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Get  set  for  mystery  shoppers? 

D))  Drugs  regulator  discusses  tactic  as  part  of  clampdown  on  OTC  pseudoephedrine  sales 


Zoe  Smeaton 


Pharmacists  could  be  monitored 

by  mystery  shoppers  to  ensure  they 
are  meeting  the  new  MHRA 
guidelines  for  the  sale  of 
decongestant  drugs  containing 
pseudoephedrine  and  ephedrine, 
announced  last  week. 

An  expert  working  group  is  set  to 
meet  in  October  to  discuss,  among 
other  things,  how  the  industry  will  be 
monitored.  And  officials  have  said 
they  cannot  rule  out  tactics  such  as 
mystery  shopping. 

Dr  June  Raine,  director  of  vigilance 
and  risk  management  of  medicines  at 
the  MHRA,  said  in  making  decisions, 
the  working  group  would  speak  to  all 
stakeholders  and  make  their  findings 
very  clear.  But  she  added:  "Nobody's 
ruling  out  any  aspect  of  how  you 
monitor  the  situation." 

And  Mimi  Lau,  director  of 
professional  services  at  Numark,  said 
the  tactic  could  be  a  good  way  for  the 
drugs  regulator  to  monitor 
pharmacists.  She  also  confirmed 
Numark  would  be  setting  up  its  own 
mystery  shopping  programme  to 


ensure  members  were  following 
guidelines,  and  to  offer  guidance 
where  needed.  She  said:  "How  else 
can  you  check  that  pharmacists  are 
adhering  to  protocol?" 

However,  pharmacists  expressed 
concern  that  such  tactics  could 
demoralise  the  profession.  James 
Liptrot,  a  pharmacist  in  Leeds,  said 
the  MHRA  mystery  visits  could 
penalise  contractors  unnecessarily. 

It  is  also  unclear  how  pharmacists 
found  breaching  MHRA  guidelines 
will  be  treated.  A  spokesperson  for 
the  MHRA  said  ways  to  counteract 
those  who  are  not  following  the 
recommendations  would  have  to  be 
decided  by  the  working  group. 

Mystery  shopping  has  already  been 
used  to  test  OTC  sales  controls  on 
pseudoephedrine  and  ephedrine 
drugs.  In  February  this  year  test 
purchases  were  carried  out  in  the 
Cleveland  area  and  used  by  the 
MHRA  to  support  its  case  for  POM 
reclassification  of  the  products. 


What  you  need  to  do 
next.  See  page  1 0 


Some  pharmacists  fear  the  mystery  shopper  tactic  could  demoralise  the  profession 


Industry  beefs  up  OTC 
sales  security 

The  Royal  Pharmaceutical  Society 
has  warned  pharmacists  to  ensure 
that  sales  of  pseudoephedrine 
and  ephedrine  drugs  are  limited 
to  one  pack  per  sale  with 
immediate  effect. 

A  law  and  ethics  bulletin  said 
procedures  must  be  in  place  to 
prevent  multiple  pack  sales. 
Support  staff  should  also  be 
trained  to  enforce  the  ban,  the 
RPSGBsaid. 

Community  Pharmacy  Scotland 
also  called  for  pharmacists  to 
ensure  they  carry  out  sales  of  all 
affected  drugs  in  line  with  new 
MHRA  guidelines. 

Harry  McQuillan,  chief  executive 
of  Community  Pharmacy  Scotland, 
said:  "We  would  like  to  see 
pharmacists  implement 
immediately  the  proposed 
measures  and  we  will  be  strongly 
encouraging  our  members  to  do  so." 
The  MHRA's  stricter  sales 
controls  include: 

•  Sales  limited  to  smaller  packs  (12 
pack  of  60mg  capsules  or  tablets) 

•  Sales  limited  to  one  pack  per 
customer  per  transaction 

•  Recommendation  that  sales  are 
carried  out  by  a  pharmacist. 


PSNI  members  want  to  go  it  alone 


More  than  half  of  Northern 

Ireland's  pharmacists  want  to  keep 
professional  leadership  and 
regulation  independent  from  Great 
Britain,  a  PSNI  poll  has  revealed. 

Fifty-two  per  cent  of  members  said 
PSNI  should  keep  its  dual  role  despite 
the  creation  of  a  new  regulator  for 
the  rest  of  the  UK  from  2009. 

Members  urged  a  "Chinese  wall 
solution"  to  government  demands  for 
more  impartial  regulation  of 
healthcare  professionals. 

This  tactic  would  see  PSNI 
maintain  control  over  regulation  and 
leadership,  but  with  greater 
distinction  between  the  two. 

The  finding  came  in  a  consultation 
with  members  on  PSNI's  response  to 
a  white  paper  on  healthcare 
regulation  earlier  this  year. 

Raymond  Blaney,  PSNI  director, 
said  the  organisation  was  continuing 
dialogue  with  NTs  health  ministers 
with  a  view  to  best  representing 
patients  and  members  interests. 
He  told  C+D  the  organisation  had 
a  strong  track  record  as  a  stand- 
alone body. 

"Show  me  where  the  weaknesses 
are  and  where  we  are  not  doing  well," 
he  said.  MC 


How  they  voted:  the  majority  of  PSNI  members  said  the 
organisation  should  remain  responsible  for  regulation  and 
leadership.  More  than  one-third  wanted  to  merge  with  the 
proposed  GPC  and  new  royal  college. 

Who  voted:  172  pharmacists, 
8  per  cent  of  PSNI  membership. 
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%  \ 

1%  2%  3% 


9%  33%  52% 


Chinese  wall  solutior 

_A  UK-wide  solution 

Establish  a  Nl  regulatory  body  and  a 
UK-wide  professional  body 

Establish  two  independent  Nl  bodies 

Establish  a  Nl  professional  body  and  a 
UK-wide  regulatory  body 

I—  Status  quo 


mempw  i  ul  m  i  ipidiys  visit. 
www.dotpharmacy.com/PBC 
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Dispensing  culture  must 
change,  says  PSNC  chief 

B)}  Sue  Sharpe:  not  enough  pharmacists  making  shift  to  healthcare  services 

Tom  Hawkins 


Too  many  contractors  are  failing 

to  embrace  their  emerging  role  as 
service-led  healthcare  practitioners, 
the  head  of  pharmacy's  negotiating 
body  has  warned. 

Sue  Sharpe,  chief  executive  of 
PSNC,  said  around  half  of  pharmacies 
in  England  are  not  providing 
enhanced  services  and  that  many 
were  doing  the  minimum  to  meet  the 
contract's  requirements. 

Mrs  Sharpe  told  delegates  at  this 
week's  UniChem  conference  in 
Barbados  that  by  not  changing  their 
practices  or  premises,  these 
pharmacies  were  damaging  the 
sector's  reputation  among 
commissioners  and  opening 
themselves  up  to  competition. 

She  said:  "The  contractual 
framework  offers  a  window  of 
security,  giving  pharmacies  time 
and  the  financial  comfort  to  shift 
from  a  dispensing  service  to 
providing  a  wider  range  of 
healthcare.  Too  many  pharmacies 


Dispensing  is  not  enough,  Sue  Sharpe  (second  from  left)  told  the  UniChem  conference 


have  not  made  that  shift." 

Mrs  Sharpe  acknowledged  the 
vulnerability  of  PCTs'  budgets  in 
recent  years  but  said  there  were  signs 
that  interest  in  commissioning  local 
services  from  pharmacy  was  growing. 


PBC  key  to  £1bn  NHS  surplus 


Pharmacists  must  engage  in 
practice-based  commissioning  to 
capitalise  on  an  improvement  in 
NHS  finances,  the  contract 
negotiator  has  said. 

In  its  first  quarter  financial 
report,  the  Department  of  Health 
predicted  a  surplus  of  nearly 
£1  billion  for  the  NHS  in  England 
by  the  end  of  the  financial  year. 

A  PSNC  spokesman  said:  "It  is 
important  to  ensure  that  local 


pharmacy  contractors  engage 
with  their  local  PBC  groups 
through  their  LPC  to  take 
forward  the  opportunities  that  a 
financially  more  stable 
environment  may  provide." 

But  the  NPA  cautioned  that, 
as  NHS  contingency  funds  were 
required,  the  projected  surplus 
did  not  necessarily  represent 
money  for  commissioning 
new  services. 


Mrs  Sharpe  went  on  to  argue 
that,  as  funding  is  increasingly 
transferred  to  a  local  level, 
pharmacists  must  focus  on  helping 
PCTs  meet  their  targets  since  a 
simple,  dispensing  service  will  not 
provide  a  profitable  pharmacy 
business  in  the  long-term. 

Mike  Holden,  chief  officer  of 
Hampshire  &  Isle  of  White  LPC, 
reiterated  Mrs  Sharpe's  call  for 
pharmacists  to  build  confidence 
among  commissioners  and  enhance 
their  knowledge  of  the  process. 

He  said:  "It  feels  like  a  massive 
amount  of  effort  for  not  much  return, 
but  believe  me  it  pays  off." 


For  more  coverage  of 
the  UniChem  conference 
turn  to  page  32  ^ 


Wake  up  to  disciplinary  danger 


Pharmacists  must  be  more  aware 

of  the  disciplinary  powers  of  primary 
care  trusts,  industry  representatives 
and  lawyers  have  said. 

The  warning  followed  a 
pharmacist's  successful  appeal 
against  his  contingent  removal  by 
Doncaster  PCT  from  its 
pharmaceutical  list.  The  decision  was 
made  after  a  meeting  in  which  the 
PCT  considered  five  allegations 
against  the  pharmacist,  who  wished 
to  remain  anonymous.  These  included 
failures  in  methadone  supervision  and 


controlled  drug  storage. 

The  Family  Health  Services  Appeal 
Authority  recorded  the  pharmacist 
claimed  he  had  attended  the  meeting 
without  legal  representation  on  the 
basis  that  it  was  not  disciplinary. 

Noel  Wardle,  a  healthcare 
regulatory  solicitor  at  law  firm 
Charles  Russell,  said:  "There's  quite  a 
lot  of  ignorance  about  powers  that 
PCTs  now  have.  They  are  akin  to  a 
disciplinary  body  because  they  can 
remove  someone  from  the  list." 

Pharmacists'  Defence  Association 


chairman  John  Murphy  agreed 
pharmacists  did  not  understand  the 
extent  of  PCT's  powers.  "Our  advice 
is  you  do  not  make  any  comment 
unless  you  have  sought  some  sort  of 
professional  help,"  he  said. 

Mr  Wardle  echoed  this  advice, 
saying  pharmacists  should  take 
meetings  with  PCTs  as  seriously  as 
inspections  by  the  RPSCB. 

"Seek  legal  advice  if  you're  in  those 
circumstances,"  he  warned. 

Doncaster  PCT  was  unable  to 
comment  as  C+D  went  to  press.  JR 


PBC 


week 


September  24-28 


Step  5  of  our  seven-point  guide  to 
writing  a  PBC  service  proposal 
looks  at  taking  stock  of  where  you 
are  now.  For  steps  1  to  4  and  PBC 
templates  see 

www.dotpharmacy.com/PBC 

A  step-by-step 
guide  to  PBC 


STEP  5 


Reality  check 

Stephen  Fishwick,  head  of  NHS 
services  development,  NPA 

It  is  now  time  to  stand  back  and 
make  a  cool  assessment  of  the 
situation.  Have  you  completed 
steps  one  to  four  of  the  step-by- 
step  guide?  Have  your 
conversations  with  pharmacy 
colleagues,  other  healthcare 
professionals,  patients  and 
commissioners  given  you 
confidence  that  it  is  worth  pursuing 
the  service  development  via  PBC? 

Is  there  the  basis  of  an  alliance  of 
support  for  the  proposal  within  the 
local  healthcare  community?  What 
were  the  signals  from 
commissioners?  Did  any  problems 
come  to  light  regarding  your 
proposed  service,  and  are  they 
surmountable?  If  the  shape  of  the 
proposed  service  needs  to  be 
adjusted,  what  knock-on  effects 
will  this  have  for  costing  and 
other  factors? 

Wilt  the  service  complement 
your  existing  portfolio  of  services? 
You  will  have  asked  yourself  this 
initially,  but  it's  worth  revisiting 
now,  as  the  situation  may  have 
changed  in  the  intervening  time. 

What  preparations  need  to  be 
made  to  supply  the  service  if  you 
are  successful  in  your  bid  -  staff 
training,  premises  development, 
equipment  purchase?  How  much  of 
this  investment  are  you  prepared  to 
bear  in  advance  of  securing  a 
commission  -  and  will  some  of  it  be 
worthwhile  regardless  of  the 
eventual  outcome  of  your  PBC  bid? 

Do  you  definitely  wish  to 
continue  down  the  PBC  route?  It  is 
at  vastly  variable  stages  of 
development  across  England,  and 
other  commissioning/contracting 
routes  -  perhaps  directly  with  the 
PCT,  with  local  authorities  or  with 
acute  care  providers  -  might  bear 
more  fruit. 


Next  time:  Step  6  - 
Prepare  your  pitch 
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News  in  brief 


Pharmacy  Show  popular 

Record  numbers  of  visitors  have 
registered  for  The  Pharmacy  Show 
this  autumn.  More  than  1,800 
registrations  have  been  received. 
The  show  runs  from  October  14-15 
at  Birmingham's  NEC  and  free 
passes  are  available  at 
www.thepharmacyshow.co.uk 

Minister  absence 

Dawn  Primarolo  MP,  health 
minister  responsible  for  pharmacy, 
will  not  be  addressing  the  2007 
British  Pharmaceutical  Conference. 
Benjamin  Bradshaw,  minister  of 
state  for  health  services,  will 
address  delegates  in  her  place. 
www.bpc2007.org 

New  free  contraceptives 

Two  drugs  are  being  added  to  the 
list  of  contraceptive  drugs 
dispensed  free  of  charge.  The  DH 
said  Katya  and  Sunya  tablets  would 
be  added,  and  any  prescriptions 
dispensed  from  July  1  should  be 
treated  as  free  of  charge. 

Deduction  update 

One  drug  has  been  added  to  the  list 
of  drugs  for  which  discount  is  not 
deducted:  Rebif  8.8  micrograms/ 
0.2ml  solution  for  injection  pre- 
filled  syringes. 

Pharmacy  champions 

Eighteen  Pharmacy  2020 
Champions  have  been  recruited  by 
the  RPSCB.  The  champions  will 
support  branches  to  encourage 
members  to  take  part  in  the 
Pharmacy  2020  consultation  being 
launched  on  October  6. 

Blood  treatment  licensed 

The  blood  cancer  orphan  drug 
treatment  nelaribine  (Atriance, 
GlaxoSmithKline)  has  been  licensed 
for  use  in  Europe.  In  studies,  20  per 
cent  of  patients  who  failed  existing 
treatments  or  relapsed  exhibited  no 
signs  of  the  illness  after  treatment. 
www.gsk.com 

Diabetes  in  pregnancy 

A  draft  of  Nice  guidance  on 
managing  diabetes  in  pregnancy  is 
available  for  comment  at  www.nice. 
org.uk/page.aspx?o=451283 

Effective  AMD  treatments 

A  systematic  review  has  concluded 
that  pegaptanib  and  ranibizumab 
are  effective  in  slowing  or 
preventing  further  progression  in 
age-related  macular  degeneration. 
Br  j  Ophthalmol  2007;  91:  1177-82 


Out-of-hours  care  feels 
the  strain  of  GP  opt-out 

B>)  Risk  that  Scottish  service  is  'unsustainable',  report  concludes 


Jennifer  Richardson 


Allowing  CPs  to  opt  out  of  24- 
hour  care  has  created  pressure  on 
community  pharmacy  in  Scotland 
and  this  must  be  reviewed  to  ensure 
out-of-hours  services  are  sustainable, 
a  public  spending  watchdog  has  said. 

Since  the  introduction  of  the 
UK-wide  General  Medical  Services 
contract  in  April  2004,  more  than 
95  per  cent  of  CPs  in  Scotland 
have  chosen  not  to  provide  out-of- 
hours  services,  an  Audit  Scotland 
report  says. 

And  although  80  per  cent  of 
patients  are  satisfied  with  the  out-of- 


hours  care  they  receive,  there  is  a 
significant  risk  the  current  service  is 
unsustainable,  it  concludes. 

The  report  recommends:  "The 
SEHD  [Scottish  Executive  Health 
Department]  should  review  the 
impact  of  the  changes  to  out-of- 
hours  care  on  other  services, 
specifically  pharmacy,  A&E  and  the 
ambulance  service  to  inform  planning 
around  how  out-of-hours  services  can 
develop  in  the  future." 

Alex  MacKinnon,  Community 
Pharmacy  Scotland's  head  of 
corporate  affairs,  said  pharmacists 
were  coping  well  with  the 
increased  pressure. 


"They're  rising  to  the  challenge  and 
using  their  skills  to  provide  care  on 
Saturdays  and  bank  holiday 
weekends,"  he  said. 

These  times,  when  pharmacies 
were  traditionally  open  anyway,  were 
under  more  pressure  than  'true'  out- 
of-hours  times  such  as  late  evenings, 
Mr  MacKinnon  said. 

Caroline  Gardner,  deputy  auditor 
general  for  Scotland,  said:  "The 
Scottish  Executive  should  look  to 
healthcare  professionals  other  than 
GPs  and  consider  how  to  extend  their 
roles  and  skills." 

Mr  MacKinnon  agreed:  "I'm  sure 
there's  more  we  can  do." 


Taking  the  Ricky: 
Ricky  Tomlinson, 
star  of  TV  comedy 
show  the  Royle 
Family,  has 
teamed  up  with 
Lloydspharmacy  to 
encourage  British 
men  to  check  on 
their  heart  health. 
Mr  Tomlinson,  who 
is  awaiting  heart 
surgery,  hopes  the 
campaign  will 
persuade  one 
million  men  to 
have  their  hearts 
checked  by  2010. 
Lloydspharmacy  is 
offering  free  heart 
health  checks  in 
seven  of  its 
pharmacies  to  help 
combat  the  rise  in 
coronary  disease.  Mr 
Tomlinson  said:  "I 
know  lots  of  men  - 
me  included  -  aren't 
keen  on  getting 
checked  out  but  the 
pharmacy  test  is 
quick,  easy  and 
painless" 


Salmeterol  with 
licensed  for  moderate  COPD 


Salmeterol  with  fluticasone 

(Seretide  500  Accuhaler,  GSK)  is 
now  licensed  for  patients  with  an 
FEN/-,  of  less  than  60  per  cent  and  a 
history  of  exacerbations. 

The  treatment  was  previously  only 
licensed  for  patients  with  an  FEV-|  of 
less  than  50  per  cent  alone,  and  many 
patients  will  be  able  to  use  the 
treatment  earlier  in  the  course  of 
the  disease. 


The  change  follows  a  review  of  the 
three-year  TORCH  trial,  which 
showed  that  treated  patients 
experienced  significant  improvements 
in  quality  of  life,  and  had  FEV-| 
measurements  and  reduced 
exacerbations. 

Although  typical  COPD  patients 
experience  a  decline  in  health 
status,  after  three  years  subjects 
receiving  treatment  in  the  TORCH 


trial  remained  above  the  baseline 
that  they  started  from. 

The  trial  also  showed  a  relative  risk 
reduction  in  mortality  of  17.5  per  cent 
compared  with  controls,  but  this  was 
not  quite  enough  to  make  it 
statistically  significant. 

The  Newcastle  Regional  Drug  and 
Therapeutics  Centre  published  a  rapid 
appraisal  or  TORCH  in  March  this 
year,  http://tinyurl.com/3dpvas  CMA 


Voted  Patients' Favourite  Emollient1 


Aveeno  Cream  has  been  voted  patients'  favourite  emollient  every  year  for  the  past 
10  years  in  the  NorthTees  &  Hartlepool  NHSTrust  emollient  assessments'. 

Aveeno  Cream  is  uniquely  formulated  with  colloidal  oatmeal  and  clinically  proven  to  provide  immediate, 
long  lasting  relief  from  dryness  and  irritation  associated  with  conditions  such  as  eczema,  psoriasis  and 
dermatitis.  It  is  the  combination  of  clinically  proven  efficacy,  cosmetic  appeal  and  the  natural  ingredient 
colloidal  oatmeal  contained  in  Aveeno  that  has  been  key  in  driving  patient  compliance.3ln  user  tests, 
patients  expressed  a  clear  preference  for  Aveeno  because  they  saw  a  rapid  improvement  in  their  skin 
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Discover  nature's  secret  for  beautiful,  healthy  looking  skin 

i  Dean  B,  Carmichael  A  Emollient  Packs  -  Choice  in  Dermatology  Clinical  Pharmacy  Europe  Summer  2006. 2  User  tests  -  Aveeno  Data  on  File,  Johnson 
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Asda  takes  OTC  drugs 
online  with  Pharmacy2U 

|P»  Supermarket  firm  to  offer  1 ,000  products  through  website 


Jennifer  Richardson 


Asda  has  teamed  up  with  internet 

pharmacy  firm  Pharmacy2U  to 
provide  an  online  shopping  service. 

Customers  can  now  order  more 
than  1,000  OTC  products  through  the 
supermarket's  website.  The  products 
and  technical  support  are  provided  by 
Pharmacy2U,  whose  pharmacists 
validate  the  orders. 

Asda's  superintendent  pharmacist 
John  Evans  said:  "Internet  shopping 
has  taken  off  big  time.  It's  an  offer  for 
patients  to  access  medicines  in 
another  way. 

"Pharmacy2U  are  the  experts  in 
internet  pharmacy  in  the  UK  and 
we're  happy  to  work  with  them." 

The  deal  brings  together  the  UK's 
second  biggest  supermarket  chain 
and  the  largest  online  pharmacy 
operator.  But  industry  representatives 
remained  confident  the  rise  of  the 
e-pharmacy  would  not  have  a 
negative  fallout  on  high  street 
businesses. 

Ceorgina  Craig,  spokesperson  for 
the  CCA,  said:  "We  know  from 
mature  markets  like  the  United 
States,  where  internet  pharmacy  is 
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The  growth  of  online  drug  sales  won't  harm  bricks  and  mortar  businesses,  experts  claim 


well  established,  that  this 
development  does  not  necessarily 
impact  significantly  on  bricks  and 
mortar  pharmacies." 

Independent  Pharmacy  Federation 
chairman  Fin  McCaul  added:  "The 
internet  is  something  that's  out  there 
and  has  to  be  embraced  by 
businesses.  If  online  pharmacy  is 
structured  properly  then  it  can 
benefit  patients.  We  see  it  working  in 
addition  to  what's  already  in 
existence  rather  than  to  take  the 
place  of  it." 

Supermarket  rivals  Sainsbury's  and 


Morrisons  said  they  had  no  current 
plans  to  develop  a  similar  service. 
Tesco  said  many  healthcare  products 
were  already  available  via  its  online 
grocery  shopping  service. 

Products  ordered  through 
www.asda-pharmacy.co.uk  are 
delivered  at  a  cost  of  £2.95  (free  for 
orders  of  £45  or  more)  in  non- 
branded,  white  packaging. 

Pharmacy2U  managing  director 
Daniel  Lee  said  it  had  not  yet 
recruited  extra  pharmacists  to  cope 
with  the  Asda  orders  but  could  hire 
more  staff  if  necessary  in  the  future. 


New  funding  for  Welsh  project  development 


The  Welsh  Assembly  Government 

is  offering  up  to  £12,500  to  stimulate 
pharmacy  practice  development 
projects. 

Any  pharmacist  working  in  the 
primary  sector  of  NHS  Wales  can 
apply  to  The  Pharmacy  Practice 
Development  Scheme  2007-2008 
for  funding,  WAG  said.  Proposals  for 


projects  on  patient  safety  or 
pharmaceutical  services  related 
to  a  clinical  service  are  welcomed. 
Pharmacy  projects  likely  to  attract 
funding  could  include  services 
to  tackle  diabetes,  chronic 
conditions  or  heart  disease, 
WAG  revealed. 

Projects  should  not  extend  over 


one  year.  The  closing  date  for 
applications  is  October  1,  2007. 

For  more  information  visit 
http://tinyurl.com/2d3asm  SP 


NPSA  issues  urgent 
amphotericin  warning. 
See  p18 


News  in  brief 


C+D  survey  draw  winner 

Noreen  Carruthers  of  Edinburgh 
has  won  the  recent  C+D  £100 
prize  draw  after  completing  a 
reader  survey.  Ms  Carruthers 
works  at  Lindsay  &  Cilmour's 
Stockbridge  pharmacy. 

Nice  recommendation 

Nice  has  recommended  the  use  of 
the  humanised  monoclonal 
antibody  treatment  omalizumab 
(Xolair)  in  severe  persistent 
allergic  asthma. 
www.nice.org.uk 

NPA  sets  record  straight 

The  NPA  has  assured  members  of 
the  public  that  a  company  called 
NPA  -  Office  of  Prize  Distributions 
has  nothing  to  do  with  the 
National  Pharmacy  Association. 
The  NPA  said  the  other  company 
was  targeting  people,  asking  for 
money  to  enter  a  prize  draw. 

New  RPSGB  councillor 

Margaret  Jones  (known  as  Mrs 
Allan)  has  been  elected  as  a 
member  of  the  RPSGB  council. 
Mrs  Allan,  a  Tesco  pharmacist 
and  member  of  the  Welsh 
Pharmaceutical  Committee, 
replaces  Colin  Ranshaw, 
who  resigned  in  June  for  health 
reasons. 

Obesity  discussion 

Tackling  obesity  is  the  topic  set  to 
be  discussed  by  the  Leicestershire 
branch  of  the  RPSGB  this  week. 
Email:  ianbell130@btinternet.com 

Mobile  money 

Alliance  Pharmacy  has  launched  a 
mobile  phone  recycling  service  to 
raise  money  for  charity.  Asthma  UK 
will  get  £2.50  for  working  phones 
and  50p  for  non-working  phones. 
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Share  your  views  and  shape  coverage 
on  the  big  topics  in  pharmacy  with  the 
C+D  news  team 

Enter  our  'We've  Got  News  For  You' 
competition  and  claim  a  FREE  C+D 
thermal  mug  for  every  entry* 
Be  first  with  the  news  and  sign  up  for 
C+D's  free  weekly  email  newsletters 

'While  stocks  last 


Complete  the  form  below  and  bring  it  along  to  the  C+D  stand 
at  the  Pharmacy  Show  to  enter  the  competition  and  sign  up 
for  the  C+D  email  newsletter 


Name 


Address 


email  address 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  Chemist  +  Druggist  and  other 
relevant  CMP  Information  products  and  services.  Your  email  will  not  be  passed  to  3rd  parties  By 
providing  your  email  address  you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd 


NEW  IN  SMOKING  CESSATION 

THE  POWER  TO  HELP  THEM  QUIT. 


•    A  new  class  of  oral  prescription  therapy 
with  a  unique  dual  action:1-24 

-  Partial  agonist  action:  Reduces  craving  and 

withdrawal  symptomst 
-Antagonist  action:  Reduces  the  satisfaction 

associated  with  smokingt 


Significantly  higher  quit  rate  vs. 


bupropion  or  placebo  at  12  weeks125 


Favourable  safety  and  tolerability  profile 


n  approximately  4,000  treated  smokers 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer''  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1  -week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannottolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
cessation:  Stopping  smoking  may 
alter  the  pharmacokinetics  or 
pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  1 1  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HOPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006:  296:47-55 
2.  Jorenby  DE  et  al.  JAMA  2006:  296:56-63  3.  Tonstad  S  et  al. 
JAMA  2006:  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005:  48:3474- 
3477.  5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15- 18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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STOPPED 


THE  SWITCH! 


With  the  MHRA  backing  down  over  its 
plan  to  make  pseudoephedrine  and 
ephedrine-containing  products  POM, 
what  new  demands  will  pharmacists 
face?  Zoe  Smeaton  finds  out 


THE  BIG  QUESTION 


Pseudoephedrine: 

What  to 


f 


■ 


do  next  W 


||  What  wi 
constitute  a 

problem  is  like 
asking  how 

long  is  a  piece 
of  string  $$ 


So  it's  over  to  the  profession. 
For  now,  the  MHRA  has 
decided  not  to  make 
pseudoephedrine  and 
ephedrine-containing  drugs 
prescription-only,  but  there  are 
conditions. 

The  industry  has  two  years  to 
toughen  up  OTC  sales  practice. 
Should  the  drugs  regulator  continue 
to  uncover  crystal  meth  being 
manufactured  from  precursors 
bought  at  pharmacies  then 
contractors  could  lose  the  right  to 
sell  products  like  Beechams  and 
Lemsip  forever. 

So  what  do  pharmacists  need 
to  do  to  pass  the  test?  According  to 
the  MHRA,  pharmacists  should 
restrict  pack  sizes  to  720mg  total 
content  of  pseudoephidrine  or 
ephedrine;  limit  sales  to  one 
transaction  at  a  time;  and  they 
recommend  that  phamacists  should 


personally  make  all  sales  of  the  drugs. 

The  first  two  recommendations 
seem  pretty  straightforward, 
although  they  may  take  some  time  to 
put  in  place,  says  Sheila  Kelly, 
executive  director  of  the  drug 
manufacturers'  trade  association,  the 
PACB.  "Reducing  pack  sizes  will  take 
companies  a  little  time  as  they  need 
to  phase  out  the  larger  packs." 

And  in  the  meantime  there  is  little 
information  on  how  much  margin  for 
error  there  will  be  for  the  profession. 
Given  that  just  one  case  of  crystal 
meth  production  has  been  found  in 
the  UK,  on  the  Isle  of  Wight,  would 
another  single  finding  spark  a  POM 
switch?  Or  would  a  general  increase 
in  crystal  meth  use,  without  any 
evidence  for  where  it's  produced, 
be  enough? 

Sir  Michael  Rawlins,  chairman  of 
the  advisory  council  on  the  misuse  of 
drugs,  says  asking  what  will 


constitute  a  problem  is  like  asking 
how  long  is  a  piece  of  string.  And  Dr 
June  Raine,  director  of  vigilance 
and  risk  management  of  medicines 
at  the  MHRA,  says  the  organisation 
will  be  consulting  with  key  groups 
over  these  questions  and  making 
their  findings  known.  But  at  the 
moment  it  remains  unclear  what 
exactly  the  profession  has  to  prevent 
from  happening  in  order  to  keep  the 
right  to  sell. 

Yet,  pharmacists'  sales  practice 
could  be  scrutinised  by  tactics  such  as 
mystery  shopping.  Dr  Raine  says 
"nobody  is  ruling  out"  any  aspect  of 
monitoring  the  situation.  And  this 
could  be  tough  for  pharmacists, 
particularly  concerning  the 
recommendation  that  they  personally 
oversee  all  sales  of  the  drugs. 

David  Wood,  executive  director  of 
the  Independent  Pharmacy 
Federation,  comments:  "Clearly, 
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pharmacists  overseeing  every  single 
sale  is  not  in  itself  a  solution, 
as  extended  opening  hours  and 
locums  means  that  pharmacists 
cannot  know  every  customer." 

And  Colette  McCreedy,  director  of 
practice  at  the  National  Pharmacy 
Association,  adds:  "If  all  sales  have  to 
be  transacted  by  a  pharmacist  then 
it's  going  to  make  it  very  difficult 
for  people." 

Pharmacists  themselves  also 
appear  ill  at  ease  with  the  MHRA 
measures.  Amerjeet  Mudan,  a 
pharmacist  at  the  Rose  Pharmacy  in 
Greenwich,  says:  "Some  kind  of 
control  had  to  be  introduced,  but  in  a 
busy  environment  that  is  tough  to  ask 
and  would  increase  the  burden  on  the 
pharmacist.  To  personally  oversee 
each  one  is  going  too  far  and  I  don't 
think  it's  going  to  be  necessary  if  you 
provide  training  for  your  staff." 

Ms  McCreedy  agrees  that  it  should 
be  possible  to  train  other  staff 
sufficiently  to  cope  with  sales.  It  is 
not  certain  whether  the  MHRA  would 
accept  this  tactic  though.  A 
spokesperson  says  when  the  working 
group  considered  the  practicalities 
of  their  recommendations  they 
would  consider  any  concerns  raised 
by  the  profession. 

So  at  the  moment  the  situation 
remains  unclear.  Pharmacists  must 
wait  for  full  advice  on  sales  procedure 
and  the  likely  penalty  if  they  are 
found  selling  the  drugs  without 
proper  control. 

While  the  RPSCB  has  highlighted 
the  importance  of  restricting  sales  of 
such  products  to  one  per  sale  in 
guidance  issued  this  week  (see  p4), 
it's  not  going  to  be  easy,  and  every 
pharmacist  should  be  aware  that  they 
are  going  to  be  monitored  over  the 
next  few  years  and  will  need  to 
demonstrate  their  abilities.  As 
Professor  Rawlins  says:  "It's  a 
question  of  eternal  vigilance," 
which  seems  a  lot  to  ask  of  an 
already  busy  profession. 

But  the  message  from  pharmacy 
over  the  last  six  months  has  been 
loud  and  clear  -  we  can  manage  the 
situation.  The  industry  has  succeeded 
in  managing  access  to  potentially 
harmful  drugs  before,  such  as 
codeine  linctus,  balancing  access 
with  public  safety. 

And  as  PACB's  Sheila  Kelly  says,  six 
months  ago  these  drugs  were  going 
to  be  made  prescription-only.  "I  don't 
think  we  can  complain.  There  was  a 
very  strong  case  for  the  MHRA  to 
make  it  POM,  so  doing  nothing  was 
not  an  option." 

Holding  on  to  pseudopehedrine 
and  ephedrine  was  a  big  win  for 
pharmacy.  But  the  profession  must 
not  lose  its  focus  in  the  fight  on 
crystal  meth  abuse  or  it  could  all 
have  been  in  vain. 


The  training  situation 

Dr  June  Raine  at  the  MHRA  advises 
pharmacists  to  take  up  the  training 
opportunities  available,  but  just  what  is 
out  there? 

The  MethGuard  UK  training  is  available 
from  C+D  (see  page  14),  AIMp  and  the 
CCA.  The  programme  can  be  undertaken  as 
an  e-learning  programme,  via  paperbased 
booklets,  or  on  a  CD-Rom  format. 

The  NPA  says  it  will  also  be  offering 
some  form  of  training  to  give  pharmacists 
advice  on  how  to  deal  with  customer 
queries,  and  manage  sales  of  the  drugs. 


68n 


68mg  etonogestrel 

Forget  about  forgetting 


NICE  LARC  guidelines  recommend 
offering  a  choice  of  all  contraceptive  methods 


(Organon! 


Consult  SmPC  before  prescribing,  particularly  in  relation  to  side-effects,  precautions  and  contra  indications. 
Further  information  is  available  from:  Organon  Labs  Ltd,  330  Cambridge  Science  Park,  Cambndge,  CB4  OFL,  UK  Tel  (+44)  01223  432700 

Help  safeguard  public  health  and  support  medicines  yellow  card  reporting  www.yellowcard.gov.uk 
Alternatively,  adverse  events  can  be  reported  to  Organon  Laboratories  by  calling  01223  432740 
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Comment  from  the  editor 


PSNI's  conclusion  that  members  have  given  a  "clear  and 

significant  mandate"  for  it  to  seek  a  local  solution  to  the 
thorny  issue  of  separating  its  regulatory  and  professional 
leadership  duties  should  be  taken  with  a  pinch  of  salt. 

Yes,  more  than  half  of  pharmacists  who  responded  to  the 
Pharmaceutical  Society's  consultation  voted  for  a  'Chinese 
Wall'  solution,  which  would  see  PSNI  maintain  a  dual  role 
but  with  clear  separation  between  functions.  But  with  only 
172  pharmacists  -  just  8  per  cent  of  the  membership  - 
expressing  a  view,  this  suggests  that,  if  anything,  the 
overwhelming  majority  are  indifferent  to  the  future  of  their 
professional  body. 

To  be  fair,  this  is  not  peculiar  to  Northern  Ireland; 
the  RPSCB  has  not  exactly  been  besieged  by 
comments  either.  In  fact,  the  touch  paper 
^  was  not  lit  until  the  Society  announced  its 

proposal  for  increasing  membership  fees  by 
50  per  cent. 

But  while  a  Chinese  Wall  may  be 
PSNI's  preferred  option,  the 
government's  blueprint  for 
regulators  has  made  it  clear  that 


anything  other  than  complete  separation  of  the  roles  is 
unlikely  to  be  accepted.  Its  white  paper  on  regulation  is 
littered  with  terms  such  as  'independent'  and  'impartial'  and 
we  now  know  that  in  future  pharmacy  will  no  longer  have 
the  power  to  self-regulate,  that  there  will  be  a  General 
Pharmaceutical  Council  with  appointed  members  of  Council, 
and  that  lay  members  will  have  parity. 

But  pharmacists'  desire  for  local  solutions  is 
understandable.  Health  is  a  devolved  issue  and  each 
administration  has  its  own  health  agenda,  with  distinct 
pharmacy  contracts  starting  to  emerge.  This  begs  the 
question  of  how  effective  a  future  London-based  royal 
college-type  body  will  be  in  providing  professional 
leadership  across  the  UK. 

Pharmacy  employers  are  supported  by  negotiating  bodies 
and  trade  associations,  while  those  who  are  charged  with 
delivering  future  services,  such  as  managers  and  locums, 
have  at  present  little  idea  of  how  they  will  be  supported  or 
by  whom.  With  the  debate  on  fees  having  stirred  a  huge 
proportion  of  the  membership,  they  now  need  to  know  what 
they  will  get  for  their  money. 
Gary  Paragpuri,  editor 


Anything  other  than  complete 
separation  of  the  roles  is  unlikely 
to  be  accepted  99 


Your  letters 


RPSGB  must  justify  proposed  fee  increases 


With  the  RPSCB  proposing  to 

increase  retention  fees  by  a 
staggering  50  per  cent  to  £425  for 
2008  without  any  sound  justification, 
I  must  congratulate  Mark  Cheeseman 
for  creating  his  online  petition  against 
the  rise. 

Back  in  2001,  the  practising 
retention  fee  was  £138  and  the 
current  proposal  represents  a  hike  of 
over  200  per  cent  in  seven  years. 
Where  is  the  justification? 


Furthermore,  what  will  happen 
when  the  RPSCB  is  replaced  by  the 
General  Pharmaceutical  Council 
(CPC)  and  the  Body  Akin  to  a  Royal 
College  (BARC)  in  two  years'  time? 
Two  fees  will  be  payable,  ie  one  for 
the  GPC  (mandatory)  and  another  for 
the  BARC  (voluntary).  As  yet,  we  do 
not  know  what  the  fees  will  be,  but 
it's  worth  noting  that  it  costs  £290 
to  be  regulated  by  the  General 
Medical  Council. 

RPSGB  president  Hemant  Patel 
says  he  shares  members'  frustration 
but  that  the  government  has  left  the 
Society  with  no  choice.  Mr  Patel  is 
angry  that  members  are  being  asked 
to  fork  out  for  more  money  but  he  is 
also  fully  appreciative  of  why  we  have 
been  placed  in  a  position  where  the 
government  is  imposing  things  on  us. 
This  is  no  excuse.  What  are  we 
getting  for  our  money? 

Currently  the  premises  retention 
fee  is  set  at  £156  and  the  Society  has 
requested  that  the  Department  of 
Health  raise  this  to  £243  for  2008. 
How  noble  of  the  Society  to  seek  a 


1 1  Why  should  we  pay  to  plug 
the  black  hole  in  the  Society's 
pension  fund?  99 


fee  of  £243  when  the  retention  fee 
for  practising  pharmacists  is  to  be 
£425.  With  pharmacy  businesses 
turning  over  millions  of  pounds,  the 
premises  fee  is  already  too  low  and 
favours  the  large  corporations.  A 
sliding  scale  of  premises  fees  linked  to 
turnover  would  be  fairer. 

Apart  from  the  regulatory  changes 
and  implementing  the  Section  60 
Order,  why  should  we  pay  to  plug 
the  black  hole  in  the  Society's 
pension  fund?  Other  options  that 
could  be  considered  include: 
•  Sell  the  RPSGB's  Lambeth  HQ  and 
move  outside  London.  This  will  mean 
reduced  business  rates  and  the  salary 
paid  to  staff  will  be  in  line  with  what 
one  would  expect  outside  London. 


•  Freeze  staff  salaries  for  a  period  and 
cut  back  on  recruitment  unless  there 
is  a  compelling  reason  to  do  so. 

•  Reduce  the  size  of  Council  to  24. 

•  Lobby  the  DH  to  link  the  premises 
fee  to  turnover. 

RPSGB  treasurer  Andrew  Gush 
believes  that  selling  assets  such  as 
the  museum  would  cause  uproar.  But 
let's  test  the  water  and  see  what 
members  think  of  this. 
AshwinTanna  FRPharmS 
Sydenham,  London 

Do  you  agree? 
Email  us  at: 

haveyoursay@cmpmedica.com 
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What  a 
performance 

It  is  interesting  to  compare  and 

contrast  the  pre-  and  post  election 
administrations  and  how  they 
interact  with  the  Scottish  electorate. 

The  previous  Labour/Liberal 
Democrat  coalition  published  quite 
a  few  consultation  papers  on 
health.  The  strategy  documents  into 
which  they  evolved  always  tried  to 
give  the  impression  that  they  had 
listened  to  the  people,  even  if  they 
hadn't  actually  included  any  of  it. 

The  Scottish  National  Party, 
however,  seems  to  prefer  discussion 
documents  which  give  their  ideas  of 
the  direction  of  travel  and  then  ask 
the  public  to  consider  various  issues 
and  give  their  opinions  and 
suggestions.  The  first  was  the 
discussion  on  independence.  The 
latest  is  on  patient  care. 

'Better  Health,  Better  Care'  seeks 
the  views  of  the  public  on  such 
things  as  defining  key  performance 
indicators  and  what  targets  the 

II  The  documents 
try  to  give  the 
impression  they 
have  listened  to  the 
people  99 

health  service  should  meet.  It  lists  a 
series  of  strategies  and  asks  which 
should  be  prioritised.  The  overall 
direction  is  unlikely  to  change 
much,  as  the  SNP  supported  many 
of  the  proposals  published  by  the 
previous  administration. 

There  have  been  major 
exceptions,  though.  The 
cancellation  of  the  closures  of  A&E 
departments  at  Ayr  and  Monklands 
Hospitals  being  obvious  examples. 

It  may  be  the  reality  of  being  a 
minority  government  which  is 
responsible  for  the  difference. 
Ensure  you  are  doing  what  the 
electorate  want  and  the  voters  can 
hopefully  pressurise  their  MSPs  into 
agreement.  It  will  be  interesting  to 
see  how  productive  the  discussions 
prove.  Even  more  interesting  to  see 
how  much  is  incorporated  into  the 
new  health  action  plan,  due  in 
December. 

Written  by  a  senior  hospital 
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The  hard  work  starts  here 


Stop  the  Switch  may  have  won  the  first  battle,  but  pharmacy  must  deliver  to  win  the  war,  says  Neil  Slater 


Pharmacy  should  give  itself  a  well- 
deserved  pat  on  the  back.  The  lobby  to  keep 
pseudoephedrine  a  pharmacy-only  medicine 
showcased  the  best  in  collaboration  between 
the  pharmacy  profession,  pharmacy  owners 
and  the  OTC  industry;  and  the  Commission 
on  Human  Medicines'  measured  response 
is  welcome. 

Pharmacy  has  got  pretty  much  what  it 
asked  for: 

•  OTC  pack  sizes  will  reduce  to  a  maximum 
of  720mg. 

•  Pseudoephedrine/ephedrine  medicines  must 
not  be  on  self-selection. 

•  Sales  must  be  limited  to  one  pack  per 
transaction. 

•  Staff  must  be  made  aware  of  the  problems 
associated  with  pseudoephedrine/ephedrine 
and  methamphetamine. 

In  addition,  on  the  recommendation  of 
the  CHM,  the  RPSCB  will  review  the  need 
for  pharmacist  involvement  in  the  sale 
of  these  medicines,  and  guidance 
will  follow. 

But  pharmacy's  performance  will  be 
monitored  and  the  option  to  reclassify  to 
prescription-only  status  remains  wide  open  if 
we  do  not  deliver  our  part. 

So,  what  should  pharmacy  owners  do  now? 
The  answer  is  simple:  take  ownership  of  this 
issue  within  your  business. 

As  the  CCA  has  stated  many  times  publicly 
since  this  lobby  began,  its  members  have  done 
this  already.  They  have  put  in  place  sales 
restrictions,  and  continue  to  keep  these 
medicines  off  self-selection.  Planning  the  roll- 
out of  bespoke  company  awareness 
programmes,  including  The  MethCuard 
programme,  is  close  to  completion  and  it  is 
hoped  that  very  soon  the  CCA  will  be  able  to 
provide  updates  to  the  CHM  and  MHRA  on  the 
progress  that  CCA  members  have  already  made 
on  awareness  raising.  CCA  superintendent 


pharmacists  are  also  sharing  their  thinking  on 
pharmacist  involvement  in  OTC  sales,  and  the 
CCA  in  turn  will  be  feeding  into  the  RPSCB's 
deliberations  on  their  behalf. 

In  the  meantime,  CCA  superintendent 
pharmacists  will  be  providing  guidance  to  their 
pharmacy  teams.  In  most  cases,  this  will 
reinforce  the  message  that  these  sales 
restrictions  are,  at  their  core,  a  regulatory  issue 
As  long  as  medicines  counter  assistants  are 
well  equipped  -  through  robust  awareness 
programmes  -  to  understand  and  deal 
effectively  with  sales,  they  should  remain  the 
first  line  of  contact,  with  the  pharmacist 
holding  overall  accountability,  and,  as 
always,  being  on  hand  in  case  of  referral. 
Individual  pharmacy  owners  and 
superintendent  pharmacists  are  no  doubt 
putting  in  place  similar  policies  and  this  is  a 
key  part  of  the  process. 

This  is  an  issue  where  we  cannot  afford 
complacency.  It  is  true  that  pharmacy  has  won 
this,  its  first  battle,  but  the  war  to 
prevent  the  domestic  production  of 
crystal  meth  in  the  UK  is  by  no 
means  over.  Now  that  the  CHM 
has  defined  our  part  in  that 
bigger  picture,  pharmacy  must 
deliver  on  its  promises 
time  a  supply  of  these 
OTC  products  is  made, 
otherwise  our  victory 
will  be  short  lived, 
and  the  P  status  of 
pseudoephedrine 
will  be  gone 
forever. 
Neil  Slater  is 
head  of 
operations 
at  the  Company 
Chemists' 
Association 


II  Pharmacy  has  won 
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war  to  prevent 
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Don't  let  pseudoephedrine  products  become  a 


GAP 


In  your  profits! 


•  train  your  staff  with  Methguard... 

....and  help  keep  pseudoephedrine  in  pharmacy 

Courses  cost  just  £5.00  each  and  can  be  accessed  via  the  link  below: 

www.dotpharmacy.com/stoptheswitch 


friends 


With  Teva  working  for  you, 
you  know  you're  with  friends. 


Using  Teva  UK  Limited  as  your  preferred  generics  supplier  means 
support  for  you  and  your  business. 

An  award-winning  livery  that's  attractive  and  designed  to  minimise 
dispensing  errors. 

Our  award-winning  Ultimate  scheme,  that  gives  you  discount  right 
back  to  the  first  penny  for  your  qualifying  purchases,  with  monthly 
rebate  payments  straight  back  to  your  business.  And  on  top  of  that, 
the  Ultimate  Partners  option  that  gives  you  two  discounts  from  your 
purchases. 

All  this,  of  course,  is  on  top  of  a  range  of  over  500  products  as  well 
as  a  nationwide  network  of  Teva  staff  and  a  free  customer  helpline 
that's  dedicated  to  your  needs. 

So  let's  face,  it  there  are  enough  long  faces  to  deal  with  -  with  Teva 
working  for  you,  you're  amongst  friends. 


TF3IZ 


TEVA  UK  LIMITED 


Making  generics  easier 


Morley.  Leeds  LS27  OJG  Tel: +44  (01113  238  0099  Fax  +44 10|1 13  201  3937  www.tevauk.com 
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acy  Champions 
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Peter  Badham,  of  family-run  Badham 
Pharmacy  in  Gloucestershire,  has  invested 
in  award-winning  staff  training  programmes 


r 


Under  the  white  coat 

•  I  love  working  in  the  family  business,  with  a 
team  of  dedicated  and  devoted  staff,  all  pulling 
together  to  ensure  that  our  company  is  the  best 
in  Gloucestershire. 

•  I  am  in  the  final  months  of  an  MBA  which  I 
am  sure  will  add  value  to  the  firm. 

•  The  best  parts  of  my  day  are  thinking  of  new 
services,  and  discussing  with  patients,  doctors 
and  our  staff  how  we  can  move  forward. 

•  The  worst  part  of  my  day  is  IT  breakdown, 
and  I  ar.    ot  keen  on  paperwork;  this  seems  to 
increase  by  the  day! 


I  have  worked  with  my  fellow  directors  to  put 
together  a  personalised  training  package  for  al 

our  staff.  Training  is  part  of  the  company  ethos  and 
we  believe  this  is  key  to  its  success  and  growth;  we 
opened  our  seventh  pharmacy  in  February  and  we 
are  opening  a  new  mobility  branch  in  September. 

We  identified  training  needs  in  the  firm  and 
researched  how  best  to  fill  that  skill  gap.  All  staff  in 
the  firm  are  trained;  recently  our  team  of  delivery 
drivers  have  received  training  for  safer  driving 
linked  to  the  best  use  of  fuel. 

We  sought  advice  from  Quality  South  West, 
Investors  in  People  Advisory  Service  and  Business 
Link,  and  my  sister  -  an  HR  specialist  -  helped  us 
put  the  programme  together. 

The  high  points  have  been  motivated  and 
focused  staff,  who  are  committed  to  doing  an 
excellent  job. 

The  low  points  have  been  keeping  the  staff 
working  through  their  respective  courses,  and 
trying  to  support  and  encourage  them. 

We  recently  collected  a  Business  Excellence 
Award  for  the  best  company  in  Gloucestershire  for 
staff  training  and,  thanks  to  my  mother's  great 
foresight  and  hard  work,  we  were  one  of  the  first 
chemist  groups  to  receive  the  Investors  in  People 
Award,  which  has  just  been  renewed  for  the  next 
three  years. 

We  have  questioned  patients  on  22  key  areas  of 
service,  and  we  have  received  the  outstanding 
result  of  a  93  per  cent  level  of  total  satisfaction. 
This  confirms  the  progress  we  have  made  in 


•  My  desert  island  discs  would  be  all  of  ABBA's 
greatest  hits,  including  Dancing  Queen. 

•  From  a  fire,  I  would  rescue  my  wife  and  my 
VW  campervan. 

•  My  guilty  pleasure  is  collecting  old  cars;  we 

have  eight  in  the  garage  of  different  ages  and 
conditions. 


improving  our  service-offering,  but  we  want  our 
next  patient  survey  to  show  100  per  cent  total 
satisfaction. 

We  have  just  appointed  a  new  trainer  co- 
ordinator to  keep  our  training  at  the  cutting  edge, 
and  have  added  haemoglobin  testing  to  the  raft 
of  free  services  we  offer.  We  try  as  a  pharmacy  to 
be  innovative  in  the  services  we  provide. 

The  key  ingredient  is  customer  service,  which 
can  only  come  from  the  confidence  of  knowing 
your  product  and  services.  My  advice  to  others 
would  be  to  consider  the  future  training 
requirements  of  your  company  in  the  new  contract 
and  discuss  these  with  your  staff.  Seek  to  close 
that  gap. 


Nominate  your  Pharmacy  Champion: 

Telephone  01732  377088 

or  email  jrichardson@cmpmedica.com 


Supported  by 


0 


TRANSVASIN 


A  Thornton  &  Ross  brand 


PROFESSIONAL 

FOOT  CARE 


www.ccsfootcare.co.uk 


With  its  professionally  inspired  dermatologically  tested  formulation,  containing 
25%  urea.  CCS  Heel  Balm  is  the  professional's  secret.  Clinically  proven  to  control 
cracked  heels,  it's  fast  acting,  breaking  down  hard  skin  to  repair  and  relieve  in  just 
7  days,  leaving  feet  smooth,  supple  and  looking  good.  That's  why  chiropodists 
recommend  CCS.  But  don't  just  take  our  word  for  it: 


Let  the  feet  do  the  talking. 


CCS 

ccs  - ~ 

Heel 
Balm 


Heel 
Balm 
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Recommended  by  Chiropodists,  now  available  in  pharmacy.  Contact  Blue  Ocean:  01329  228240,  sales@blueoceansalesbroker 


io  aownioaa  an  article  Trom  l+u  s  pnarmacy 
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Clinical  News   

BMJ  study  fuels 
self-monitoring  row 


A  BMJ  study  of  type  2  diabetes  patients' 
views  of  seLf-monitoring  has  added  to 
controversy  over  the  issue. 

The  qualitative  in-depth  study  of  18  type  2 
diabetes  patients  who  were  not  using  insulin 
revealed  that  this  commitment  to  monitoring 
declined  over  time,  and  that  the  actions  of 
health  professionals  was  crucial. 

Patients  who  felt  their  doctor  preferred  to 
rely  on  haemoglobin  A-|C  readings  rather  than 
on  the  patient's  own  results  tended  to  feel 


that  measuring  their  glucose  levels  was  not 
worthwhile. 

Some  participants  also  felt  that  the  results 
were  a  measure  of  'good'  or  'bad'  behaviour, 
while  others  were  unsure  how  they  should 
respond  to  high  readings. 

The  authors  concluded  that  health 
professionals  should  be  more  explicit  about 
whether  patients  should  self-monitor,  and 
how  they  should  interpret  and  act  on  high 
readings,  http://tinyurl.com/2anssj 


Urgent  amphotericin  warning 


The  National  Patient  Safety  Agency  has 
warned  health  professionals  about  the  risk  of 
confusing  the  lipid  and  non-lipid  formulations 
of  amphotericin. 

The  warning  follows  two  recent  fatalities 
and  a  number  of  near  misses. 

IV  amphotericin  is  used  in  treating  serious 
fungal  infections.  The  two  formulations  have 
different  dose  recommendations,  and 


confusion  between  them  can  lead  to 
potentially  fatal  over-dosing,  and  under- 
dosing leading  to  under-treatment. 

The  HPA  has  asked  the  NHS  and 
independent  organisations  to  carry  out  an 
immediate  risk  assessment  and  to 
communicate  the  potential  risks  to  staff 
by  October  1. 
www.npsa.nhs.uk 


The  value  of  self-monitoring  in  patients  not 
taking  insulin  remains  controversial 

In  brief 


MHRA  Drug  Safety  Update  now  available 

The  second  issue  of  the  MHRA's  Drug  Safety 
Update  is  available  from  the  organisation's 
website,  http://tinyurl.com/ytfv7r 


This  week's  update  on  angina  includes  an 
MUR  guide,  when  viewed  online  at: 
www.dotpharmacy.com/cardiovascular 


Important  information  regarding  the  /ffg^jry 

new  BREEZE®  2  from  Bayer 


The  NEW  BREEZE®  2  blood  glucose  meter  will  be  available  to 
patients  from  1  September  2007. 


THE  BREEZE®  2  METER  USES  THE 
BREEZE®  2  TEST  STRIP  DISC. 

PIP  Code  329-3131 


✓  No  Coding'"  (accuracy  every  time) 

✓  Unique  1 0  test  disc 

✓  New  5  second  test  time 

✓  Small  blood  sample  size  (1  ul) 

✓  Easy  handling  new  design 


THE  BREEZE®  2  TEST  STRIP 
DISC  DOES  NOT  REPLACE 
THE  ASCENSIA®  AUTODISC®. 

Ascensia®  AUTODISC®  will 
continue  to  be  available  to 
support  users  of  the  Ascensia® 
BREEZE®  blood  glucose  meter. 


PIP  Code  297-0531 


For  more  information  please  call  Bayer 
Diabetes  Support  on  0845  600  6030. 


Bayer  HealthCare 
Diabetes  Care 


w 

Winthrop 

PHARMACEUTICALS  ' 

Economise  without  compromise 


PRESCRIBING  INFORMATION 

Presentation:  Etopan  XL  Tablets  containing  600mg  ot  etodolac  in  a  film- 
coated  prolonged  release  formulation  Indications:  Acute  or  long-term  use  in 
rheumatoid  arthritis  and  osteoarthritis  Dosage  and  Administration:  Adults: 
One  600mg  tablet  daily.  Elderly:  No  change  in  dosage  is  generally  required 
unless  renal  or  hepatic  function  is  impaired.  Children:  Use  in  children  is  not 
recommended  Contraindications:  Patients  with:  existing,  or  a  history  of.  peptic 
ulceration/haemorrhage:  hypersensitivity  to  etodolac  or  any  of  the  excipients: 
a  history  of  asthma,  rhinitis  or  urticaria  during  therapy  with  aspirin  or  other 
NSAIDS:  severe  heart  failure  Special  Warnings  and  Precautions:  Caution  is 
required  in  patients  with:  a  history  of  hypertension  and/or  heart  failure;  existing 
or  a  history  of.  bronchial  asthma,  compromised  platelet  function;  a  history  of  Gl 
disease  (ulcers,  ulcerative  colitis.  Crohn's  diseasei  as  their  condition  may  be 
exacerbated;  rare  hereditary  problems  of  galactose  intolerance,  the  Lap  lactase 
deficiency  or  glucose-galactose  malabsorption.  Patients  with  renal,  cardiac  or 
hepatic  impairment  should  be  monitored  in  case  of  deterioration  following  the 
use  of  any  NSAID  Patients  on  long-term  treatment  should  be  regularly  reviewed 
for  changes  in  renal  or  hepatic  function  or  haematological  parameters.  If  any  sign 
of  Gl  bleeding  or  serious  skin  reactions,  including  skin  rash,  mucosal  lesions  or 


other  signs  of  hypersensitivity  occur,  treatment  should  be  stopped  immediately. 
The  elderly  are  at  an  increased  risk  of  side  effects,  particularly  Gl  effects  that  can 
be  fatal.  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective 
dose  for  the  shortest  possible  duration.  Etodolac  SR  Tablets  should  not  be  used 
during  pregnancy  and  its  use  in  nursing  mothers  should  be  avoided  Interactions: 
Corticosteroids  (increased  risk  of  Gl  effects).  NSAIDs  may  enhance  the  effects  of 
anti-coagulants  such  as  warfarin.  Concomitant  use  of  ciclosporin,  methotrexate, 
digoxm  or  lithium  with  NSAIDs  may  cause  an  increase  in  serum  levels  of  these 
compounds  and  associated  toxicities.  Care  should  also  be  taken  in  patients 
treated  with  anti-hypertensives,  mifepristone  (NSAIDs  should  not  be  used  for 
8-12  days  after  mifepristone  administration),  other  analgesics  including  all 
other  NSAIDS,  quinolone  antibiotics  (increased  risk  of  developing  convulsions). 
Undesirable  Effects:  The  most  commonly  observed  adverse  events  are 
gastrointestinal  in  nature:  Peptic  ulcers,  perforation  or  Gl  bleeding,  sometimes 
fatal.  Nausea,  vomiting,  diarrhoea,  flatulence,  constipation,  dyspepsia,  abdominal 
pain,  melaena,  haematemesis,  ulcerative  stomatitis,  exacerbation  of  colitis 
and  Crohn's  disease.  Less  frequently,  gastritis.  Long-term  treatment  may 
be  associated  with  arterial  thrombotic  events.  Other  side  effects  include: 


Anaphylactoid  reactions:  serious  skin  disorders  including  Stevens-Johnson 
syndrome  and  toxic  epidermal  necrolysis;  hepatic  function  abnormalities  and 
jaundice;  oedema,  hypertension  and  cardiac  failure;  renal  problems  including 
renal  failure;  blood  dyscrasias.  Prescribers  should  consult  the  Summary  of 
Product  Characteristics  in  relation  to  other  side  effects.  Legal  Category: 
POM  Product  Licence  Numbers:  15842/0039  Date  of  Preparation  of 
API:  July  2007  Marketing  Authorisation  Holder:  Taro  Pharmaceuticals 
(UK)  Ltd,  Lakeside  House,  1  Furzeground  Way,  Stockley  Park  East.  Uxbridge, 
UB11  1BD  Sole  Distributors:  Winthrop  Pharmaceuticals  UK  Ltd,  One 
Onslow  Street,  Guildford,  Surrey,  GU1  4YS  For  medical  information  phone: 
+44  8707  369544.  For  all  other  information  available  freephone: 
Winthrop  0800  854431. 


Information  about  adverse  event  reporting  can  be  found 
on  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  the  Taro  UK  Office  Tel  +44  8707  369544/ 
email:regulatory@taropharma.co.uk 


For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street,  Guildford, 
Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  August  2007  STW  336 


The  Al 


mus 


Patient 


Safety  Award  2007 


The  Almus  Patient  Safety  Award  recognises  the  significant  developments  that  are  taking 
place  in  pharmacy  practice,  and  acknowledges  the  insight  and  expertise  that  pharmacists 
demonstrate  in  supporting  their  patients. 

Pharmacists  throughout  the  UK  continue  to  develop  new  services  and  clinics  that  make  a 
real  difference  to  the  welfare  of  patients  and  define  the  future  of  pharmacy.  This  Award 
aims  to  highlight  the  exemplary  measures  and  patient-safe  systems  established  by 
pharmacists. 


sod 


Worlh  of  „  - 


Almus  Pharmaceuticals  invites  pharmacists,  dispensing  technicians  and 
pharmacy  teams  to  submit  a  summary,  or  case  study,  on  services  or 
patient  safe  practice  management  within  the  pharmacy.  Entries 
demonstrating  a  long-lasting  benefit  for  patients  within  their  loca 
community  have  the  opportunity  to  win  award  funding  of  £1,000 
towards  continuing  development. 

II  Every  one  of  our  patients  has  the  right  to  expect 
that  they  will  be  given  the  right  medicines  in  the  right 
amounts  at  the  right  time  and  with  correct  advice.  91 

Peter  Glover,  Superintendent  Pharmacist  and  Managing  Director  of 
Retail,  Day  Lewis  Group 


Peter  Glover,  winner  of  the  Almus 
Patient  Safety  Award  2006, 
established  an  extensive  patient  safety 
campaign  that  encompasses  all  Day 
Lewis  employees. 


£1,800 


f  nle,  rf*  J007  A|mu 
So'eiy  Award  ond  „i 


The  need  to  ensure  patients  are 
properly  informed  on  how  to  take  their 
medication  resulted  in  a  range  of 
services  being  developed  by  Imraan 
Khan  at  S&S  Pharmacy,  Bolton. 


The  Almus®  range  of  generic  medicines  now  features  illustrations  of 
medication  on  the  front  and  rear  of  packs,  offering  a  clear  example 
of  patient  safe  design.  The  illustrations  on  the  packaging  aid 
identification  and  support  safer  handling  and  usage  of  medication 
both  in  the  community  pharmacy  and  in  the  home. 


To  download  entry  forms  visit 
www.dotpharmacy.com/PSA 

For  further  information  e-mail 
award@almus.co.uk  or  call 
0800  633  5950 


UniChem 


ALMUS* 


PIP 

BR 

Product 

Prod 

Unit 

Prod 

Case 

RRP 

Trade 

Code 

Code 

Size 

Size 

Type 

Size 

Price 

Price 

299-6577 

i 

VP242 

Glucosamine  Sulphate 

1500mg 

30s 

Tabs 

2x6 

£4.99 

£16.98 

The  following  wholesalers  stock  a  complete  range  of  Valupak  products 


Durham 
Pharmaceuticals 


UniChem 


Healthcare  Distribution  Limited 


A  company  of  the  PHOENIX  group 


EMT  Healthcare 


PHOENIX 

K.Waterhouse  Ltd. 

:  ::       &  co. 


MUNRf^  /A/ 

f  Mawdsh 


Mawdsleys 


PHARMACEUTICAL  1  HEALTHCARE  WHOLESALER 


Sangers     1 2>OU9Lrtu  &Sonj 

NORTHERN  C^IRtLAND  Lf  if  V 


Call  your  preferred  wholesaler  or  order  direct 
from  BR  on  0845  230  1499 


HIGH  STRENGTH 
ONE  A  DAY 
TABLETS 


Buy  one  get  one  FREE! 


For  more  on  cardiovascular  topics  see: 
www.dotpharmacy.com/cardiovascular  MM 
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Case  studies:  angina 


The  second  in  this  series  of  articles  on  cardiovascular  disease  looks  at  angina  medicines 


The  College  of 
Pharmacy  Practice 

This  course  (module  1415),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  October  6,  provides  one 
hour's  continuing  education 


Key  points 


•  Stable  angina  is  usually  associated  with 
occlusive  coronary  disease,  but  it  can  be 
secondary  to  other  disorders. 

•  National  SIGN  guidelines  for  stable 
angina  recommend  long-term  aspirin 
and  statins  as  well  as  anti-anginal  drugs 
to  relieve  symptoms. 

•  Beta-blockers  are  recommended 
first-line  drugs  for  the  long-term  treatment 
of  angina  symptoms,  with  nitrates  and 


What  conditions  other  than  CHD  might  provoke  symptoms  of  angina?  What  are  the 
differences  in  drugs  used  for  primary  and  secondary  prevention  of  myocardial 
infarction?  When  is  clopidogrel  preferable  to  aspirin  as  an  antiplatelet  agent7 


The  five  case  studies  in  this  article  look  at  the  rationale  behind  different  drugs  used 
in  the  treatment  of  angina,  and  should  help  you  to  optimise  your  MURs. 

This  article  can  help  in  the  following  CPD  competencies:  C1a, 


C1b,  C3e.  See  www.tinyurl.com/194zu 


calcium  channel  blockers  added  as 
necessary.  Nicorandil  is  an  alternative 
when  beta-blockers  are  not  tolerated. 

•  Ivabradine  is  a  recent  addition  to  the 
anti-anginal  armamentarium  and  acts 
on  the  pacemaker  cells  of  the  sino- 
atrial node. 

•  Mild  gastric  intolerance  to  aspirin, 

in  patients  with  no  previous  history  of 
peptic  ulcer,  is  best  managed  by 


adding  a  proton  pump  inhibitor. 

•  Clopidogrel  should  only  be  substituted  for 
aspirin  where  there  is  genuine  aspirin 
hypersensitivity  or  when  gastric  symptoms 
do  not  disappear  after  addition  of  a  PPI. 

•  For  secondary  prevention  in  patients 
with  no  heart  failure  following  a  myocardial 
infarction,  Nice  recommends  an 

ACE  inhibitor,  an  antiplatelet  drug,  a  beta- 
blocker  and  a  statin. 


CASE  STUDY  1 :  Angina  can  be  caused  by  non-cardiovascular  disease 


Clive  Edwards  MRPharmS 


You  notice  that  when  dispensing  for  three 
different  patients,  all  of  whom  tell  you 
that  the  hospital  specialist  has  diagnosed 
angina,  the  prescriptions  (shown  below) 
are  markedly  different.  Why  is  this? 

•  Mrs  A:  carbimazote,  levothyroxine,  glyceryl 
trinitrate  sublingual  spray. 

•  Mr  B:  ferrous  sulphate  tablets,  glyceryl 
trinitrate  sublingual  spray. 

•  Mr  C:  atenolol,  aspirin,  simvastatin,  glyceryl 
trinitrate  sublingual  spray. 

Mr  C's  medicines  are  those  usually 
encountered  in  a  patient  with  stable  angina 
caused  by  an  atheromatous  coronary 
circulation.  The  more  uncommon  treatments 
given  to  Mrs  A  and  Mr  B  relate  to  the 
different  causes  of  their  angina. 

Thyrotoxicosis  causes  tachycardia,  which 
can  precipitate  angina  when  the  demands 
of  the  fast  beating  heart  exceed  the  amount 
of  blood  that  can  be  delivered  to  the 
cardiac  muscle. 

Similarly,  severe  iron  deficiency  anaemia 


can  cause  angina,  when  the  haemoglobin  in 
the  blood  is  so  low  that  the  red  cells  cannot 
carry  sufficient  oxygen  required  by  the  heart 
muscle.  The  antithyroid  drug  and  the  iron 
supplement  are  aimed  at  the  different  root 
causes  of  the  angina  and  the  glyceryl 
trinitrate  is  for  symptomatic  relief  during  the 
initial  period  of  treatment.  Correction  of  the 
primary  cause  of  the  angina  will  usually  result 
in  the  symptoms  disappearing. 

Mr  C's  more  orthodox  medication  follows 
national  SIGN1  guidelines  for  stable  angina, 
which  recommend: 

•  glyceryl  trinitrate  for  immediate  relief  of 
angina  or  before  exercise. 

•  beta-blockers  for  relief  of  symptoms.  These 
act  by  reducing  the  heart  rate  and  improve 
the  balance  of  oxygen  supply  and  demand. 

•  aspirin  to  prevent  platelet  activation 
and  new  thrombotic  events  in  the 
coronary  arteries. 

•  statins  to  reduce  atherosclerosis. 

Although  recently  diagnosed  patients  with 
a  primary  cause  of  angina  will  have  been 
prescribed  medication  by  a  cardiologist, 


patients  diagnosed  some  time  ago  may  not 
have  been  initiated  with  aspirin  or  statins. 
Current  local  and  the  SIGN  national 
guidelines  for  stable  angina  (there  are  no 
Nice  guidelines  yet)  recommend  such 
treatment.  In  addition,  the  GP  contract's 
quality  and  outcomes  framework2  rewards 
achievement  against  a  number  of  clinical 
standards,  which  include  criteria  for  the 
treatment  of  CHD  such  as  managing  total 
cholesterol  and  blood  pressure,  the  use  of 
antiplatelet  drugs  and  beta-blockers. 


|)  Want  weekly  SPC  and  drug  alerts?  Sign  up  at 
|  www.dotpharmacy.com/newsbulletins  MM 
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CASE  STUDY  2:  Aspirin  versus  clopidogrel 


Mr  C's  antiplatelet  drug  has  now 
been  changed  from  aspirin  to 
clopidogrel.  What  possible  reasons 
are  there  for  this  and  what  other 
options  are  available? 

Mr  C's  GP  recorded  in  his  notes  that  aspirin 
was  now  contraindicated  because  his  patient 
could  not  tolerate  it. 

The  two  major  reasons  for  aspirin 
intolerance  are: 

•  hypersensitivity  (ie  a  genuine  allergic 
reaction). 

•  adverse  gastric  effects. 

The  CP  will  have  assessed  whether  the 
patient  has  a  genuine  allergy  to  aspirin. 
Patients  often  complain  they  have  an 
allergy  to  a  drug  when  in  fact  they  only 
have  a  mild  insignificant  symptomatic 
reaction.  The  doctor  has  to  weigh  benefit 
against  risk.  A  severe  skin  rash  over  a 
large  area  of  the  body  would  constitute  an 


allergy  as  would,  of  course,  an  anaphylactic 
reaction.  These  would  be  grounds  to  stop  the 
aspirin  and  consider  the  alternative  oral 
antiplatelet  drug,  clopidogrel. 

The  most  common  serious  adverse  effect 
of  aspirin  is  gastrointestinal  bleeding,  and  the 
presentation  of  gastric  symptoms  together 
with  blood  in  the  stools  would  warrant 
cessation  of  the  drug. 

Mild  dyspepsia  is  not  necessarily  a 
reason  to  stop  aspirin.  There  is  little  good 
evidence  to  support  the  use  of  enteric-coated 
aspirin  in  patients  who  suffer  gastrointestinal 
irritation  with  dispersible  aspirin,  so  this  is 
not  an  option. 

If  the  daily  dose  is  300mg,  a  reduction  to 
150  or  75mg  will  reduce  the  gastrointestinal 
symptoms  in  some  patients  while  retaining 
its  clinical  efficacy,  although  different 
cardiologists  each  have  their  own  favourite 
dose  for  aspirin. 


The  first-line  option  for  a  patient  who  has 
mild  gastrointestinal  symptoms  caused  by 
aspirin  is  to  add  in  a  proton  pump  inhibitor 
such  as  omeprazole  or  lansoprazole. 
Obviously  patients  who  have  a  history  of 
peptic  ulcer  or  have  active  ulcers  require 
special  consideration. 

There  is  no  convincing  evidence  to 
support  the  use  of  clopidogrel  instead  of 
aspirin  in  patients  with  either  a  past  history 
or  ongoing  gastrointestinal  symptoms,  as 
clopidogrel  causes  the  same  adverse  effects. 
However,  clopidogrel  is  a  suitable  alternative 
to  aspirin  in  other  circumstances  such  as 
aspirin  hypersensitivity  or  other  types  of 
non-gastric  intolerance. 

Finally,  the  cost  of  aspirin  (with  or 
without  a  PPI)  compared  with  clopidogrel, 
to  produce  equivalent  clinical  efficacy  is  a 
major  consideration  in  deciding  which 
antiplatelet  drug  to  choose. 


CASE  STUDY  3:  Secondary  prevention 


Mr  C  later  suffers  a  myocardial  infarction 
(Ml)  and  on  discharge  from  hospital  is 
now  taking: 

•  atenolol  50mg  twice  daily. 

•  aspirin  75mg  daily  plus  omeprazole  ZOmg 
daily. 

•  simvastatin  40mg  daily. 

•  glyceryl  trinitrate  sublingual  spray,  as 
required. 

•  amlodipine  5mg  twice  daily. 

•  lisinopril  Wmg  daily  for  two  weeks  increasing 
to  ZOmg. 

What  is  the  rationale  for  this?  Is  lisinopril  the 
ACE  inhbitor  of  choice? 

The  first  four  medicines  are  a  continuation 
of  Mr  C's  previous  anti-anginal  therapy. 

The  calcium  channel  blocker,  amlodipine, 
has  been  added  as  a  second-line  drug  to 
relieve  his  angina.  Calcium  channel  blockers 
should  only  be  used  second  line  to  a  beta- 
blocker  to  treat  angina,  but  can  be  used  first 
line  if  a  beta-blocker  is  not  tolerated  or  is 


contraindicated.  The  rate-limiting  calcium 
channel  blockers  such  as  verapamil  and 
diltiazem  should  be  used  with  care  in  patients 
who  are  taking  concurrent  beta-blockers  or 
those  with  heart  failure. 

The  ACE  inhibitor  has  been  introduced  in 
line  with  Nice3  guidance  for  the  secondary 
prevention  of  Ml,  even  though  Mr  C  does  not 
have  any  heart  failure.  The  dose  will  be 
titrated  upwards  to  the  maximum  tolerated 
dose.  Thus  before  his  heart  attack  Mr  C  was 
receiving  standard  symptomatic  treatment 
for  his  angina  and  drugs  for  primary 
prevention  of  Ml.  Now  he  moves  into 
secondary  prevention. 

Lisinopril  is  a  well-tolerated  ACE  inhibitor. 
Generally  speaking,  there  is  little  difference  in 
efficacy  between  the  various  ACE  inhibitors  at 
the  appropriate  doses.  It  is  easy  to  infer  from 
the  results  of  a  clinical  trial  that  one 
particular  drug  is  to  be  preferred  in  a 
particular  indication  or  group  of  patients,  but 


this  is  often  because  no  head  to  head  studies 
have  been  done  to  compare  the  effects  of  the 
other  members  of  the  drug  group.  On  the 
whole,  the  clinical  effect  of  an  individual  ACE 
inhibitor  can  be  regarded  as  a  group  effect, 
common  to  all.  Individual  choice  will  usually 
be  based  on  factors  such  as  cost,  once  daily 
dosage  and  ease  of  dose  titration. 

In  patients  like  Mr  C,  the  rationale  for  each 
drug  on  his  prescription  record  can  be  difficult 
to  tease  out  unless  the  clinical  history  is 
known,  as  many  of  the  drugs  are  indicated  for 
various  conditions  that  can  occur 
concurrently  such  as  hypertension,  angina 
and  heart  failure  and  for  different  reasons 
such  as  primary  or  secondary  prevention. 

Of  note  in  this  case  is  the  twice-daily  dosing 
regimen  for  atenolol.  It  is  sometimes  given 
twice  rather  than  once  daily  to  achieve 
symptom  relief  in  angina.  This  contrasts  with 
its  use  for  hypertension  when  it  usually 
achieves  the  required  effect  if  given  once  a  day. 


CASE  STUDY  4:  Secondary  prevention  and  clopidogrel 


Mr  D  had  an  Ml  four  years  ago  and  was 
not  prescribed  an  antiplatelet  drug  at  that 
time.  The  reasons  for  this  are  obscure  but 
the  CP  now  wishes  to  prescribe 
clopidogrel  because  the  patient  is 
described  as  intolerant  to  aspirin.  Will 
this  be  effective? 

Provided  that  the  intolerance  to  aspirin  is 
not  gastrointestinal  in  nature  (see  Case  2), 
then  clinically  this  is  a  reasonable  course  of 
action.  However,  if  we  were  to  search  for 
specific  evidence  to  support  the  use  of 
clopidogrel  after  such  a  long  post-infarct 
period,  it  would  be  difficult  to  find. 


Firstly,  the  product  licence  for  clopidogrel 
states  that  it  should  be  used  to  prevent 
secondary  events  within  35  days  of  an  Ml 
(see  British  National  Formulary4).  However, 
the  recent  Nice  guidelines3  on  secondary 
prevention  recommend  its  use  in  patients 
who  have  had  an  Ml  either  within  the  last  12 
months  or  beyond.  Mr  D  does  not  fit  the  35- 
day  limit,  but  the  reason  for  the  time  limit  in 
the  product  licence  is  based  on  the  evidence 
from  clinical  trials  in  which  only  patients  who 
had  an  infarct  within  that  period  were 
included.  Thus  the  manufacturer  is  restricted 
in  the  claims  that  can  be  made. 


The  right  medicine 
for  patients  with 
type  2  diabetes 
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Every  effort  should  be  made  to  optimise 
treatment  using  metformin  -  the  drug 
of  choice  for  overweight  and  obese 
patients  with  type  2  diabetes1,  before 
moving  on  to  newer  hypoglycaemics. 

The  introduction  of  a  new  liquid 
metformin  formulation  offers  another 
option  that  should  be  considered 
before  trying  newer  treatments, 
particularly  in  those  who  have  difficulty 
swallowing  solid  dosage  forms 


Key  points 


BMIs  over  25  kg/m2  account  for 

approximately  70%  of  the  risk  of 

developing  T2DM.  The  risk  increases 

exponentially  as  BMI  rises. 

Tight  glycaemic  control  reduces  morbidity 

and  mortality.  However,  more  than  two  in 

every  five  people  with  T2DM  in  England 

are  poorly  controlled. 

Metformin  may  be  the  treatment  of  choice 

for  overweight  and  obese  patients  with 

T2DM. 

A  study  in  community  pharmacies 

reported  that  62%  of  patients  over 

the  age  of  65  years  experienced  difficulties 

swallowing  solid  medications.  In  46%, 

swallowing  difficulties  sometimes 

prevented  patients  from  taking  their 

medicines. 

Liquid  metformin  increases  the  range  of 
therapeutic  options  available  forT2DM 
and  may  be  especially  appropriate 
for  patients  who  experience  difficulties 
swallowing  solid  hypoglycaemics. 
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Liquid  Metformin:  a  new 
option  in  type  2  diabetes 

Type  2  diabetes  mellitus  (T2DM)  is  a  modern  scourge:  a 
global  pandemic  that  leaves  millions  dead  or  disabled. 
However,  tight  glycaemic  control  reduces  the  morbidity 
and  mortality  associated  with  the  condition  and  prescribers 
can  choose  from  an  expanding  armamentarium  with 
diverse  modes  of  action  that  effectively  lower  HbAlc. 
Nevertheless,  more  than  two  in  every  five  people 
with  T2DM  in  England  remain  poorly  controlled2. 

Patients  tend  to  be  switched  to  newer  agents  when  the 
traditional  hypoglycaemics  -  metformin  and  sulphonylureas 
-  along  with  exercise  and  diet,  fail  to  control  glycaemia 
adequately.  Therefore,  health  professionals  should 
optimise  treatment  with  metformin,  the  drug  of  choice 
for  overweight  and  obese  patients  with  T2DM,3  before 
moving  to  newer  hypoglycaemics.  The  introduction  of  a 
liquid  metformin  formulation  adds  another  option  that 
can  be  used  before  switching  to  newer  treatments. 

A  common  problem 

T2DM  poses  an  increasing  public  health  problem  globally.  In 
2000,  an  estimated  2.8%  of  the  world's  population  (171  million 
people)  suffered  from  diabetes.  By  2030,  epidemiologists 
expect  that  the  proportion  will  rise  to  4.4%  (366  million)4 
T2DM  is  responsible  for  more  than  90%  of  diabetes  cases 
worldwide.5  The  charity  Diabetes  UK  estimates  that  more  than 
two  million  people  in  the  UK  suffer  from  diabetes  and  that 
the  condition  remains  undiagnosed  in  another  750,000.6 

T2DM  will  become  even  more  common  over  the  next  few 
years.  By  201 0,  Diabetes  UK  estimates  that  the  number  of 
people  with  diabetes  in  the  UK  will  increase  by  approximately 
30%  to  3  million.'  Nevertheless,  even  these  sobering  figures 
may  underestimate  the  scale  of  the  problem.  Recent  Canadian 
research  suggests  that  the  age  and  sex-adjusted  prevalence 
of  diabetes  increased  from  5.2%  to  8.8%  between  1995  and 
2005.  Adjusted  mortality  from  diabetes  fell  by  25%  over  the 
same  time.8  If  the  same  pattern  applies  to  the  UK,  the  increase 
could  be  greater  than  epidemiologists' previous  predictions. 

The  increasing  number  of  elderly  people  is  the  leading  cause 
of  the  rise  worldwide.9  In  the  UK,  only  6%  of  those  with  T2DM 
are  aged  44  years  or  less.  In  contrast,  around  57%  are  aged  65 
years  and  older.10  Furthermore,  a  body  mass  index  (BMI)  over  25 
kg/m2  accounts  for  around  70%  of  the  risk  of  developing  T2DM. 
The  risk  increases  exponentially  as  BMI  rises.  The  number  of 
obese  (BMI>30kg/m2)  and  overweight  people  has  risen  rapidly 
in  the  past  few  decades.  In  1980, 6%  of  men  and  8%  of  women 
were  obese.  By  201 0,  epidemiologists  predict  that  26%  of  men 
and  28%  of  women  will  be  obese.  Currently,  around  66%  of  men 
and  55%  of  women  in  England  are  overweight  or  obese.' ' 


Tight  control  improves  outcomes 

Hyperglycaemia  arising  fromT2DM  gives  rise  to  micro-vascular 
(eg  retinopathy,  nephropathy  and  neuropathy)  and  macro- 
vascular  complications  (eg  ischaemic  heart  disease,  stroke 
and  peripheral  vascular  disease).  For  example,  patients  with 
T2DM  are  at  increased  risk  of  fatal  stroke  (two  to  threefold), 
fatal  heart  disease  (two  to  fourfold)  and  amputation 
(1 5  fold)  compared  with  the  general  population.'2 

Unequivocal  evidence  now  shows  that  tightly  controlling 
HbAl  c  reduces  this  morbidity  and  mortality.  For  example,  the  UK 
Prospective  Diabetes  Study  (UKPDS)  33  compared: 
^Intensive  therapy,  which  aimed  to  reduce  fasting  plasma 

glucose  (FPG)  concentrations  to  less  than  6  mmol/l 
♦  Conventional  dietary  treatment,  with  drugs  added  if  FPG 

exceeded  15  mmol/l  or  patients  developed  symptomatic 

hyperglycaemia. 

The  study  enrolled  3,867  patients  newly  diagnosed  with 
T2DM.  After  10  years,  HbAlc  levels  were  7.0%  and  7.9%  in  the 
intensive  and  conventional  groups  respectively,  equivalent 
to  an  1 1  %  relative  reduction.  The  risks  of  any  diabetes-related 
endpoint  or  diabetes-related  death  were  1 2%  and  1 0%  lower 
respectively.  All-cause  mortality  declined  by  6%,  while  the 
risk  of  micro-vascular  complications  declined  by  25%.13 

Similarly,  UKPDS  35  found  that  each  1  %  decrease  in 
mean  HbAlc  is  associated  with  reductions  of  21%,  37%  and 
14%  in  the  risks  of  mortality  from  diabetes,  micro-vascular 
complications  and  myocardial  infarction  respectively.  The 
risk  of  developing  any  diabetes-related  endpoint  declined 
by  21%  for  every  1%  reduction  in  mean  HbAlc.'4 

Clearly,  pharmacists  and  other  health  professionals  need  to 
promote  tight  control  and  good  compliance,  which  are  two 
sides  of  the  same  coin.  Unfortunately,  a  study  of  approximately 
14,000  people  aged  20  to  64  years  from  England  found  that  mean 
HbAlc  was  7.6%  and  blood  glucose  was  controlled  in  only  57% 
of  patients.15  Furthermore,  UKPDS  49  compared  monotherapy 
with  diet  alone,  insulin,  sulphonylureas  or  metformin.  Each 
drug  increased  the  proportion  of  patients  that  showed 
HbAlc  under  7%  between  two  and  threefold.  Nevertheless, 
control  progressively  worsened.  After  three  years, 
only  half  of  patients  showed  HbA1  c  below 
7%.  After  nine  years,  the  proportion 
declined  to  approximately  25%.'6 

\     ^  ' 


cists'  role  in  promoting  tight  control 


Metformin:  a  mainstay  of  management 


Several  studies  suggest  that  pharmacists  can  help  improve 
outcomes  in  T2DM.  A  recent  review  of  studies  examining 
pharmacist-led  interventions  to  improve  adherence  in 
T2DM  reported  that  reminders  and  specialised  packaging 
(but  not  pill  counts)  improved  compliance. 

Integrated  management  and  education  programmes  led  by 
pharmacists  and  aimed  at  "under-served"  patient  populations 
lowered  HbA1c  by  between  0.8%  and  2.2%.17  As  noted  above, 
this  level  of  improvement  is  sufficient  to  improve  micro- 
and  macro-vascular  outcomes.  Indeed,  T2DM  patients  who 
physicians  regard  as  showing  "very  bad"adherence  were 
almost  three  times  more  likely  to  die  over  a  year's  follow-up 
as  those  showing  "rather  good"or"very  good"compliance.18 

Moreover,  mostT2DM  patients  are  middle-aged  or 
elderly.  Such  patients  are  prone  to  several  factors  that  can 
undermine  adherence,  including  polypharmacy.  Simplifying 
complex  medication  regimens  is  a  cornerstone  of  efforts  to 
improve  adherence. 'q  This  means  that  prescribers  should 
not  add  to  a  regimen  until  treatment  with  the  previous 
therapy  is  optimised.  Limiting  the  proliferation  of  drugs  is 
especially  important  as  manyT2DM  patients  eventually 
need  combination  therapy  to  control  glycaemia. 

Furthermore,  age-associated  physiological  changes  and 
disease-related  alterations  in  swallowing  can  cause  problems 
when  patients  take  capsules  or  tablets.  A  study  conducted  in 
community  pharmacies  reported  that  62%  of  patients  over 
the  age  of  65  years  (the  age  group  most  likely  to  haveT2DM) 
experienced  difficulties  swallowing  solid  medications.  In  46% 
of  cases,  swallowing  difficulties  sometimes  prevented  patients 
from  taking  their  medicines.  Furthermore,  only  11%  reported 
that  the  doctor  or  nurse  asked  about  swallowing  difficulties. 

While  possibly  prone  to  recollection  bias,  this  suggests  that 
healthcare  professionals  rarely  ask  about  swallowing  problems.1" 
The  study  also  suggests  that  non-compliance  due  to  swallowing 
problems  represents,  potentially,  a  major  problem  inT2DM. 
According  to  the  British  Heart  Foundation,  652  000  people  aged 
65  years  and  over  had  T2DM  in  1 999.  Assuming  all  are  treated 
and  based  on  the  community  survey,  more  than  400  000  elderly 
people  with  T2DM  may  experience  difficulties  swallowing 
solid  medications.  The  community  survey  suggests  that  46% 
don't  comply  fully  because  of  swallowing  difficulties.  Therefore, 
approximately  1 86  000  elderly  people  may  not  comply  fully  with 
T2DM  medications  because  of  swallowing  difficulties.  Even  taking 
a  conservative  estimate  of  non-compliance  (10%)  around  40  400 
people  aged  65  years  and  over  may  not  comply  fully.  Further 
studies  need  to  guantify  accurately  the  extent  of  problem  of 
non-compliance  due  to  swallowing  difficulties  in  T2DM.  In  the 
meantime,  recent  consensus  guidelines  stress  the  importance 
of  asking  whether  the  patient  experiences  problems  swallowing 
medicines.  For  those  who  report  difficulties,  the  guidelines 
suggest  considering  alternative  formulations,  including  liquids.21 


The  recent  launch  of  a  liquid  metformin  formulation  offers  a 
new  option  prescribers  can  consider  before  adding  further 
therapies  to  the  regimen.  Liquid  metformin  is  especially 
appropriate  for  patients  who  experience  difficulties 
swallowing  solid  hypoglycaemics.  Furthermore,  a  strong 
evidence  base  supports  metformin  inT2DM  and  some 
other  conditions,  notably  polycystic  ovary  syndrome.22 

A  Cochrane  analysis  assessed  metformin  monotherapy  in 
T2DM.23  The  analysis,  which  included  29  trials  involving  5,259 
participants,  showed  that: 

♦  Obese  patients  who  undergo  intensive  glycaemic  control  with 
metformin  showed  improved  diabetes-related  outcomes  and 
lower  all-cause  mortality  than  those  taking  chlorpropamide, 
glibenclamide  or  insulin. 

♦  Metformin  monotherapy  improved  glycaemic  control,  weight, 
dyslipidaemia,  and  diastolic  blood  pressure. 

♦  Metformin's  effect  on  HbA1c  is  markedly  greater  than  that 
produced  by  placebo  and  diet. 

♦  Metformin  is  better  than  sulphonylureas  in  terms  of  glycaemia 
control,  low-density  lipoprotein  (LDL)  levels,  and  BMI  or  weight. 

♦There  is  no  conclusive  evidence  that  sulphonylureas,  alpha- 
glucosidase  inhibitors,  thiazolidinediones,  meglitinides,  insulin 
and  diet  were  better  than  metformin  at  controlling  glycaemia, 
body  weight  or  lipids. 

♦  Metformin  is  well  tolerated,  with  fewer  than  5%  of  patients 
withdrawing  from  treatment  due  to  adverse  events. 

The  authors  conclude  that  metformin  may  be  the  treatment 
of  choice  for  overweight  and  obese  patients  with  T2DM 
(and  70%  of  patients  with  T2DM  are  overweight  or  obese). 
Liquid  formulations  offer  an  opportunity  to  implement 
this  evidence  base  in  more  patients,  particularly  those  who 
experience  difficulties  swallowing  tablets  and  capsules. 

Optimising  metformin  may  also  avoid  or  delay  the 
need  for  polypharmacy.  Patients  use  newer  drugs  (eg  the 
thiazolidinediones  and  dipeptidyl  peptidase  IV  [DPP-IV]  inhibitors) 
when  conventional  treatments  fail  or  are  inappropriate.  For 
example,  sitagliptin's  (Januvia)  indications  include  "combination 
with  metformin  when  diet  and  exercise,  plus  metformin  do 
not  provide  adequate  glycaemic  control".24  The  indications  for 
rosiglitazone  (Avandia)  include  its  use  as  monotherapy  when 
patients  are  "inadequately  controlled  by  diet  and  exercise  for 
whom  metformin  is  inappropriate  because  of  contraindications 
or  intolerance"and  as  dual  therapy"with  insufficient  glycaemic 
control  despite  maximal  tolerated  dose  of  monotherapy  with 
metformin".25 Therefore,  healthcare  professionals  should  optimise 
metformin  therapy,  which  may,  when  appropriate,  include 
considering  liquid  formulations  before  considering  newer  agents. 

T2DM  represents  a  major  public  health  issue  and  one  that  is 
likely  to  become  markedly  more  common  over  the  next  few 
years.  Despite  a  compelling  evidence  base  and  a  wide  choice 
of  therapies,  manyT2DM  patients  do  not  currently  show  good 
glycaemic  control.  The  choice  of  a  new  liquid  formulation  of 
one  of  the  most  widely  used  hypoglycaemics  should  help 
pharmacists  and  other  healthcare  professionals  reduce  the 
morbidity  and  mortality  associated  with  this  common  condition. 

Mark  Greener,  a  former  research  pharmacologist,  is  now  an  award  winning 
medical  writer  and  journalist. 
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Think  all  toothpastes  work  the  same 


It's  the  copolymer  in  Colgate  Total 

that  makes  it  unique 


As  you  know,  dental  plaque  can  be  mechanically  removed  but  within  two  hours  of  cleaning, 
pioneer  colonies  of  bacteria  attach  to  the  tooth  surface  and  the  plaque  reforms. 

Due  to  its  unique  patented  antimicrobial  formulation  of  triclosan  and  copolymer,  brushing 
with  Colgate  Total  impedes  the  development  of  dental  plaque  for  up  to  12  hours. 


Colgate 
Total 
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Toothpaste 


0  hours 

immediately  before  application 

3  hours 

12  hours 
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In  vitro  sequential  photomicrographs  showing  relative  proportions  of  dead  and  viable 
plaque  bacteria  after  application  of  Colgate  Total  vs  ordinary  fluoride  toothpaste 


Green:  live  growth 
Red:  dead  bacteria 


Because  the  copolymer  helps  ensure  delivery  and  retention  of  the  active  ingredient,  triclosan, 
on  the  surface  of  the  teeth  and  gingivae,  Colgate  Total  provides  a  sustained  antibacterial 
effect  for  up  to  12  hours. 

•  Its  sustained  antibacterial  action  helps  reduce  dental  plaque  by  up  to  98%1 2* 

•  It  helps  reduce  the  number  of  sites  with  gingival  bleeding  by  up  to  88%1<2* 
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0.32%  sodium  fluoride.  0.3%  triclosan 


Proven  12-hour  antibacterial  protection 


Reference:  1 .  Panagakos  FS  et  al.  J  Clin  Dent  2005;  1 6  (SuppQ:  S1 -S1 9 
2  Davies  RM  et  al.  J  Clin  Periodontal;  31  (1 2):  1 029-1 033. 
*  vs  ordinary  fluoride  toothpaste. 
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PRODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  Product: 

Colgate  Total  Toothpaste.  Indication:  To  reduce  dental  caries,  to  improve  gingival  health, 
to  reduce  the  progression  of  periodontitis.  Contraindications:  None  known.  Individuals  with 
known  sensitivities  should  consult  with  their  dentist  before  using.  Special  Warnings  and 
Special  Precautions  for  Use:  Children  under  7  use  a  pea-sized  amount  for  supervised 
brushing.  If  using  fluoride  supplements,  consult  your  dentist.  Interactions  with  Other 


Medicaments:  None  known.  It  is  important  to  note  that  as  for  any  fluoride  containing 
toothpaste  in  children  under  systemic  fluoride  therapy,  it  is  important  to  evaluate  the  total 
exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  known.  Legal  Class:  GSL.  Product 
Licence  Number  PL  0049/0036.  Product  Licence  Holder  Colgate-Palmolive  (UK)  Ltd.,  Guildford 
Business  Park,  Middleton  Road,  Guildford,  Surrey  GU2  8JZ.  Recommended  Retail  Price:  £1.25 
(50ml  tube),  £2.15  (100ml  tube),  £2.46  (100ml  pump).  Date  of  Revision  of  Text:  October  2005. 
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Although  the  evidence  for  benefit  beyond 
that  starting  time  is  less  clear,  it  is  felt  that 
the  benefits  will  outweigh  the  disadvantages 
in  the  light  of  clinical  experience  with  this 
drug  and  other  antiplatelet  drugs  such  as 
aspirin. 


CASE  STUDY  5: 

Further  treatments  for  angina 


Mr  E  has  had  a  number  of  hospital 
admissions  for  acute  coronary  syndrome 
and  has  been  prescribed  anti-angina 
drugs.  The  most  recent  change  in  his  drug 
regime  has  been  the  introduction  of 
ivabradine  to  replace  nicorandil.  What  is 
the  difference  between  them? 

When  stable  angina  progresses  to  acute 
coronary  syndrome,  patients  are  usually 
assessed  and  undergo  angiography  to 
ascertain  the  extent  of  coronary  occlusion. 


Acute  coronary  syndrome  or  unstable 
angina  means  that  the  symptoms  are 
worsening  despite  standard  drug  treatment. 
Frequently  this  requires  revascularisation, 
either  by  widening  the  coronary  arteries  with 
angioplasty  (percutaneous  coronary 
intervention,  PCI)  or  grafting  on  a  new  blood 
vessel  (coronary  artery  bypass  graft,  CABG). 

Mr  E  may  have  already  undergone 
revascularisation  or  his  cardiologist  may  now 
be  trying  third  and  fourth-line  drugs. 
Nicorandil  is  a  potassium  channel  activator.  It 
acts  as  a  vasodilator  and,  although  it  dilates 
the  coronary  arteries  of  patients  with 
ischaemic  heart  disease,  it  has  an  important 
effect  of  dilating  the  venous  system,  thus 
reducing  preload  and  the  work  of  the  heart.  It 
is  a  useful  alternative  to  beta-blockers,  when 
these  are  not  tolerated  or  appropriate,  such 
as  those  patients  with  concomitant  diabetes, 
asthma  or  heart  failure. 

Ivabradine  is  a  relatively  new  drug  that 
relieves  angina  symptoms  by  reducing  the 


Continuing  Professional  Development 


Act 


•  Revise  the  physiology  and  causes  of  stable  angina.  Think  about  what  you  would  do 
if  a  patient  presented  with  chest  pain.  A  possible  site  on  the  web  is 
http://tinyurl.com/379vm6 

•  Now  read  a  pharmacist's  approach  at  http://www.medscape.com/ 
viewarticle/557161 

•  Revise  the  pharmacology  of  the  nitrates  and  other  drugs  used  to  treat  angina. 

•  Have  you  had  any  patients  with  angina  that  was  not  caused  by  coronary  occlusion? 
What  was  the  cause  and  how  was  it  treated? 

•  Find  out  if  and  when  clopidogrel  is  the  drug  of  choice.  Do  you  feel  the  product 
licence  recommendations  reflect  its  real  value  (think  about  the  "within  35  days  of  a 
myocardial  infarction"  recommendation  for  clopidogrel)? 

•  Have  you  noticed  patients  being  switched  from  atenolol  to  metoprolol?  Why  is  this 
happening7 

•  List  the  next  50  prescriptions  for  ACE  inhibitors/angiotension-ll  receptor 
antagonists.  Which  seems  to  be  the  most  prescribed  and  why? 


Evaluate 


•  A  patient  presents  with  a  new  prescription  for  glyceryl  trinitrate  patches.  What 
would  you  say  to  him  or  her  about  their  use?  Similarly,  a  patient  who  is  not  in  your 
PMRs  presents  a  prescription  for  levothyroxine.  He  asks  why  it  has  been  prescribed: 
"I  only  complained  to  the  doctor  about  a  pain  running  down  the  left  arm". 

What  would  you  say? 

•  Do  you  now  know  more  about  when  clopidogrel  should  be  prescribed  and  when  it 
should  be  stopped? 


heart  rate  by  inhibiting  the  current  in  the 
heart  pacemaker  cells.  It  offers  another 
alternative  to  beta-blockers.  Like  nicorandil, 
ivabradine  is  indicated  for  symptom  relief  in 
stable  angina  and  is  not  recommended  to 
reduce  cardiovascular  risk. 

Clive  Edwards,  BPharm,  PhD,  MRPharmS,  is  a 
former  lecturer  in  clinical  pharmacy  at  the 
University  of  Newcastle  and  PCT  adviser. 
References  can  be  found  at 
www.dotpharmacy.com/cardiovascular 


MUR  GUIDE  TO  ANGINA  ONLINE 

The  online  version  of  this  article  includes  a 
short  guide  to  performing  MURs  in  patients 
with  angina.  See  the  online  version  together 
with  previous  articles  on  related  topics  at 
http://www.dotpharmacy.com/ 
cardiovascular.  Also,  we'd  like  to  hear  what 
topics  you  would  like  to  see  in  our  popular 
Update  series.  Please  email  your  requests 
to  gmatkin@cmpmedica.com 


For  a  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

www.dotpharmacy.com/newsbulletins 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
October  6  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  September  15  and  22  issues. 


These  will  cover: 

•  Case  studies  angina  (1415) 

•  Thyroid  problems  (1416) 

•  Eye  conditions  (1417) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 
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M   TRANSDERMAL  PATCH 
NICOTINE 


NICOPASS 


NICOTINE 
LOZENGE 


Front  line  pharmacists  needed  to  defend  customers 
against  the  symptoms  of  nicotine  withdrawal 


Brand  quality  nicotine 
replacement  therapy 

Affordable  consumer  prices 

High  impact  point  of  sale  materials 

Full  patient  support  programme 


Great  tasting,  sugar-free  formulation 
Very  difficult  to  crunch  -  ensures 
nicotine  is  released  in  a  steady  dose 


NICOPATCH 
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Essential  information  for  Nicopass-  and  Nicopatch'  Indications:  Relief  of  nicotine  withdrawal  symptoms,  in  nicotine  dependency  as  an  aid  to  smoking  cessation.  Dosage:  Initially,  Nicopatch  transdermal  patch  14-21mg 
24  hours  or  8-12  Nicopass'  lozenges/24  hours,  according  to  degree  of  nicotine  dependence.  Not  to  be  used  with  other  forms  of  nicotine  replacement  therapy.  Contraindications:  Non-smokers/occasional  smokers, 
hypersensitivity  to/intolerance  of  ingredients/excipients  Precautions:  Advise  total  smoking  cessation.  Avoid  in  children  and  adolescents,  recent  myocardial  infarction,  unstable  or  worsening  angina  (including  Prinzmetal  s), 
severe  cardiac  arrhythmias,  uncontrolled  hypertension,  recent  cerebrovascular  accident,  pregnancy.  Caution  in  stable  cardiovascular  disease,  diabetes  mellitus,  hyperthyroidism,  phaeochromocytoma.  severe  hepatic  or 
renal  impairment,  peptic  ulcer,  lactation.  Caution  (Nicopass'  only)  in  active  oesophagitis,  oral  or  pharyngeal  inflammation,  gastritis.  Side  effects:  Commonly,  dizziness,  headache,  nausea  Also,  (Nicopass  ):  sore throat, 
hiccup,  mouth  irritation,  dry  mouth,  vomiting,  abdominal  discomfort,  (Nicopatch'):  insomnia,  application  site  reactions.  PL  numbers  and  cost:  All  prices  are  RRP  (inc  VAT):  Nicopass  1.5mg  Liquorice  Mm  lozenge 
PL  05630/0034  -  £2.93  for  12;  £7.34  for  36;  £15.67  for  96  lozenge  packs.  Nicopass  1.5mg  Fresh  Mint  lozenge  PL  05630/0035  -  £2.93  for  12;  £7.34  for  36;  £15.67  for  96  lozenge  packs.  Nicopatch  7mg/ 
24  hours  transdermal  patch  PL  05630/0036  -  £15.49  for  7-patch  pack.  Nicopatch  14mg/24  hours  transdermal  patch  PL  05630/0037  -  £15.49  for  7-patch  pack.  Nicopatch  21mg/24  hours  transdermal  patch 
PL  05630/0038  -  £15.49  for  7-patch  pack.  PL  holder:  Pierre  Fabre  Medicament,  45  place  Abel  Gance.  92100  Boulogne,  France.  Supply  classification:  GSL.  Date  of  preparation:  6  August  2007. 
Wockhardt  UK  Limited,  Ash  Road  North,  Wrexham  Industrial  Estate,  Wrexham  LL13  9UF,  UK.  Tel:  0800  262  570 

Report  Adverse  Events  to  licence  holder  on  0800  262  570.  Information  on  AE  reporting:  www.yellowcard.gov.uk  Nrt01/07/c  August  2007 
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Aliskiren  UK  launch 


Mr  James's  daughter  has  come  to  collect 

her  father's  repeat  prescription  at  the  Update 
Pharmacy  and  asks  to  have  a  word  with 
pharmacist  David  Spencer. 

"How's  dad?"  David  asks. 

"Not  so  good.  He  thinks  he's  got  an  upset 
stomach,  as  he's  been  feeling  nauseous  for  a 
few  days  and  wanted  me  to  ask  for  something 
for  it.  I'm  not  sure  that's  what  it  is,  though, 
because  he  doesn't  seem  to  have  any  of  the 
other  symptoms  that  would  go  with  it." 

"So  he  hasn't  eaten  anything  that  might 
upset  him  or  eaten  out  anywhere?" 

"No,"  replies  the  daughter.  "You  know  he 
lives  with  us  since  mum  died.  He's  not  been 
out  and  he's  been  eating  the  same  food  as  we 
have,  and  we're  all  OK." 

"Let  me  check  on  his  medication,"  says 
David.  He  goes  into  the  dispensary  to  look  at 
Mr  James's  PMR,  which  says  he  is  83  and  has 
been  taking  bendroflumethiazide  2.5mg  and 
amlodipine  10mg,  both  one  daily,  for  several 
years.  In  the  last  two  months  he  has  also  had 
digoxin  0.25mg  and  warfarin  4mg  daily. 
David  goes  back  out  to  the  daughter. 

"That's  right,"  she  says.  "He's  been  on  the 
first  two  medicines  for  his  blood  pressure  for 
ages,  and  those  new  ones  since  he  was 
diagnosed  with  a  fast  heartbeat  a  couple  of 
months  ago.  But  he's  been  having  his  blood 
checked  regularly  and  the  clinic  says  his 
clotting  rate  is  fine  and  steady." 

Questions  

1.  What  is  a  possible  explanation  for  Mr 
James's  symptoms? 

2.  What  action  might  David  suggest? 
Answers  right   


This  article  can  help  in 
the  following  CPD 
competencies:  C1c,  C3b, 
C3e  See 

www.tinyurl.com/1 94zu 


The  novel  blood  pressure  treatment  aliskiren 
(Rasilez,  Novartis)  has  been  launched  in  the 
UK  for  use  as  monotherapy  or  in  combination 
with  other  treatments. 

The  once-daily  treatment  inhibits  the 
renin  angiotensin  system  and  blocks 
conversion  of  angiotensin  to  angiotensin  I, 
reducing  levels  of  both  angiotensin  I  and 
angiotensin  II. 

The  direct  renin  inhibitor  continues  to 
control  blood  pressure  through  the  following 


24  hours,  which  helps  prevent  the  early 
morning  increases  in  BP  common  with 
existing  treatments. 

In  patients  who  are  not  adequately 
controlled  on  150mg/day  the  dose  can  be 
increased  to  300mg. 

The  150mg  and  300mg  tablets  are  supplied 
in  28-tablet  packs  at  a  basic  NHS  price  of 
£19.80  and  £23.80  respectively.  The  Pip 
codes  are  327-4636  and  327-4644. 
http://www.novartis.com 


Verapamil  linked  to  ECG  abnormalities 


High  dose  verapamil  used  in  treating 
cluster  headaches  may  be  associated 
with  a  high  risk  of  electrocardiographic 
abnormalities  including  atrioventricular 
block  and  bradycardia,  an  American 
study  suggests. 

The  authors  concluded  that  patients 
treated  using  the  drug  should  undergo 
ECG  monitoring. 

Of  369  patients  with  cluster  headache, 


In  brief 


Statins  cut  Alzheimer's  in  small  study 

A  small  autopsy  study  including  110  subjects 
has  added  to  the  growing  evidence  that 
statins  may  reduce  the  incidence  of 
Alzheimer's  disease.  The  results  showed  that 
statin  users  exhibited  significantly  fewer 
neurofibrillary  tangles. 
Neurology  2004;  63:  1624-8 

Combination  BP  tablet  could  benefit  all 
type  2  diabetes  patients 

A  large  study  has  demonstrated  that  treating 
all  type  2  diabetes  patients  with  a 
combination  perindopril  plus  indapamide 
tablet  is  associated  with  reduced  vascular 


217  outpatients  received  verapamil,  starting 
at  240mg  daily  and  increasing  by  80mg  every 
two  weeks  until  the  cluster  headaches 
were  suppressed. 

Of  the  108  verapamil  patients  who  had 
an  ECG  performed  in  the  hospital,  19  per 
cent  were  shown  to  have  arrythmias;  12  per 
cent  had  first-degree  heart  block  and  36  per 
cent  were  revealed  as  having  bradycardia. 
Neurology  2007;  69:  668-75 


complications.  However,  an  accompanying 
commentary  points  out  the  study  has 
limitations  and  that  other  drug  combinations 
may  be  equally  effective. 
http://www.thelancet.com 

Pioglitazone  SPCs  updated 

The  SPCs  for  pioglitazone  (Actos)  and 
CompetactR  (pioglitazone  with  metformin) 
have  been  updated  to  include  new  evidence 
on  fracture  risk. 
http://tinyurl.com/34um7c 

Selecting  saliva  substitutes 

A  review  of  available  saliva  substitutes  and 
how  they  should  be  selected  in  different 
situations  is  available  from  the  North  West 
Medicines  Information  Centre. 
http://tinyurl.com/2l4d8u 
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PregnaZOII'  Healthy  Babies  &  Happy  Mums 


OVER  22  OPTIMUM  NUTRITIONS  INCLUDING 
FOLIC  ACID,  IRON,  ZINC  AND  VITAMIN  C 


Health  Aid 

www.HealthAid.co.uk 


We'll  help 
you  through 


We'll  always  be  here 


Whatever  the  coming  years  bring,  you  can  rely  on  AAH 
to  help  you  weather  the  storm. 

In  fact,  we'll  go  that  extra  mile  to  support  you  with  our 
professional  knowledge,  experience  in  pharmacy  and  brand 
marketing,  financial  sense  and  unmatchable  experience. 

So  no  matter  what  changes  may  be  on  the  horizon 
-  good  as  well  as  bad  -  make  sure  you  can  rely  on  one 
thing,  at  least. 

AAH. 


Aah...  that's  better 

Customer  care  helpline  08U  561  8899 


AAH  Pharmaceuticals  Ltd,  Sapphire  Court,  Walsgrave  Triangle.  Coventry  CV2  2TX 

www.aah.co.uk 
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Solpadeine  says 
it  all  in  a 
lightning  flash 


A  new  point  of  sale  toolkit  for  pain 
reliever  Solpadeine  is  available 
from  CSK. 

Featuring  the  brand's  synonymous 
lightning  flash  and  key  symptoms, 
the  range  of  material  includes 
posters,  window  standees,  dummy 
packs  and  giant  cubes  in  sizes  to 
suit  all  independent  pharmacies, 
says  CSK. 

Further  point  of  sale  materials 
for  the  counter  area  feature  CSK 
stablemate  Imigran  Recovery, 
the  only  sumatriptan  available 
without  prescription  in  the  UK 
and  an  alternative  to  the 
Solpadeine  Migraine  ibuprofen 
and  codeine  variant. 

CSK  reps  will  be  looking  out  for 
the  best  displays,  with  prizes 
available  for  the  winner  in  each  sales 
area.  Point  of  sale  packages  can  be 
requested  from  reps  or  via  the 
website  or  number  opposite. 


Multibionta's  new  double 
act  for  the  over  50s 


Multibionta  50+  Extra  Plus 
Glucosamine  is  newly  available 
from  Seven  Seas. 

The  supplement  delivers  500mg 
glucosamine  and  225mg  omega-3 
fish  oils,  100  per  cent  of  all 
recommended  daily  vitamins,  and 
further  nutrients  for  the  50+  age 
group  such  as  bilberry  and  lutein  for 
the  eyes  and  ginseng  for  energy. 

It  is  presented  as  a  dual  pack  of  30 
Multibionta  50+  probiotic 
multivitamins  and  30  glucosamine 
doses.  One  of  each  should  be 
taken  daily.  An  enteric  coating 
ensures  the  probiotic  bacteria 
survive  the  stomach  acid  to  reach 
the  small  intestine. 

A  PR  campaign  highlighting  the 


'  Seas 


"T^QTIC  MULTIVITAMIN 

"  m 


~  ki  nou  s 


convenience  of  the  product  supports 
the  launch. 


Price:  £16.99 

Pip  code:  329-7066 

Seven  Seas 

Tel:  01482  375234 


Weighty  problem  for  Lipobind 


Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Lipobind  is  a  new  weight  loss  product 
from  Coldshield  Healthcare,  said  to 
help  people  achieve  a  healthy  body 
weight  and  prevent  weight  gain. 

Two  tablets  bind  with  up  to  17g  fat 
that  is  then  passed  naturally  through 
the  body.  Positioned  as  a  natural 
alternative  to  prescription  fat-binding 
drugs,  Lipobind  avoids  side  effects 


such  as  diarrhoea  and  stomach 
cramps,  says  Goldshield. 

Price:  £24.95/60 
Pip  code:  327-1533 
Ceuta  Healthcare 
Tel:  01202  780558 
www.lipobind.com 


Yeast 


For  when  you  really  need  to  wake  up. 


As  your  customers  will  tell  you, 
daytime  fatigue  can  lead  to  some 
very  silly  mistaKes.  So  when  they're 
seriously  making  a  dog's  dinner  of 
it,  open  their  eyes  to  Yeast  Mite  in 
its  bright  new  packaging.  Our  dual 
action  formula  provides  a  boost  of 
caffeine  for  instant  alertness, 
followed  by 
essential  B 
vitamins  to 
slowly  help 
release  energy 
from  food. 
So  they'll  stay 
bright-eyed  and 
bushy-tailed  all 
day  long! 


Presentation:  Tablets  each  containing  50  mg  caffeine,  1.75  mg  nicotinamide.  0.167  mg  thiamine  hydrochloride  (vitamin  B1)  and  0.167  mg  riboflavine  (vitamin  B2)  Indications:  Relief  of  fatigue  and  drowsiness,  provision  of 
recommended  daily  amount  of  vitamins  B1 ,  B2  and  nicontinamide.  Dosage:  Adults  and  children  over  1 2  years:  2  tablets  every  3-4  hours  as  required.  Do  not  exceed  1 2  tablets  in  any  24  hour  period.  Not  to  be  given  to  children 
under  1 2  except  oft  medical  advice.  Contra-indications:  Known  sensitivity  to  any  of  the  ingredients.  Warnings  and  Precautions:  Avoid  excessive  intake  of  coffee  or  tea.  Interactions:  Ergotamine,  idrocilamide,  mexiletme, 
ciprofloxacin,  enoxaein,  pipemidic  acid,  fluvoxamine,  phenylpropanolamie.  phenytoin,  clozapine,  lithium,  theophylline,  pentobarbital,  diazepam  and  methoxsalen.  Pregnancy  and  lactation:  Consult  a  doctor  before  use. 
Undesirable  effractSCaffeine  may  cause  tremor  and  palpitations.  Legal  category:  GSL.  Marketing  Authorisation  Number:  00240/0051.  Marketing  Authorisation  holder:  Thornton  &  Ross  Ltd,  Huddersfield  HD7  5QH. 

(or.  Thorntqjjfc  Ross  Ltd,  Huddersfield,  HD7  5QH.  Trade  Price:  24's:  E8.79  for  a  case  of  6,  50's:  £14.55  for  a  case  of  6,  100's:  £21.85  for  a  case  of  6.  Pack  size:  Plastic  bottle  of  50  or  100  tablets,  blister  packs  of 
24  tablets.  For  further  Bformation  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2007. 


150ml 

Metformin 
Hydrochloride 
500mg/5ml 
(  ral  Solution 
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New  Metformin 
Licensed  to  make  everyone's  life  easier 

Metformin  is  a  newly  licensed  solution  for  the  treatment  of  Type  2  diabetes  from  the  liquid  medicine  people.  As  well  as  being  easy  for 
customers  to  swallow  this  ready  to  use,  sugar  free,  pleasantly  flavoured  medication  is  available  in  500mg/5ml  strength  and  has  a  12  month 
shelf  life.The  new  licence  makes  life  simpler  for  you  because  the  product  is  approved  for  stability,  quality  and  consistency  by  a  recognised 
authority  -  and  easier  for  customers  because  it  is  easy  to  swallow. That's  why  new  Metformin  is  the  ideal  solution  for  everyone. 

To  place  an  order  call  0113  244  1999  or  visit  www.rosemontpharma.com 


Abbreviated  Prescribing  Information:  Metformin  Hydrochloride 
500mg/3ml  Oral  Solution.  Consult  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  Solution  containing 
500mg  metformin  hydrochloride  in  each  5ml  Therapeutic  Indications:  Tvpe 
2  Diabetes  mellitus.  Posology:  Adults:  Starting  dose  500mg  2  or  3  times  a  day. 
Monotherapy  -  Dose  should  be  adjusted  according  to  blood  glucose  measurements 
after  10-15  days  Maximum  -  3g  daily.  Combination  -  Insulin  dose  should  be 
adjusted  according  to  blood  glucose  measurements.  Children  (>10years):  Starring 
dose  -  500mg  once  daily.  Dose  should  be  adjusted  according  to  blood  glucose 
measurements  after  10-15  days.  Maximum  -  2g  (in  divided  doses).  Elderly:  Dosage 
adjusted  based  on  renal  function.  Regular  assessment  ot  renal  function  necessary. 
Contra-indications:  Hvpersensinvity.  diabetic  ketoacidosis,  diabenc  pre-coma. 
renal  failure/dysfuncnon.  acute  condinons  with  potential  to  alter  renal  function, 
acute  or  chronic  disease  which  may  cause  tissue  hypoxia,  hepanc  insufficiency, 
lactanon  Precautions  and  Interactions:  Lactic  acidosis,  especially  in  significant 
renal  failure.  If  metabolic  acidosis  is  suspected  metformin  should  be  disconnnued 
and  the  patient  hospitalised.  Serum  creatinine  le\rels  should  be  checked  before 
treatment  and  regularly  thereafter.  Special  caution  should  be  exercised  in 
situations  where  renal  function  may  become  unpaired.  Discontinue  metformin 
prior  to  using  lodinated  contrast  agents,  do  not  reinsntute  until  48  hours 
afterwards  and  renal  function  is  normal.  Discontinue  48  hours  prior  to  surgery 
with  general  anaesthesia  and  do  not  reinstate  until  48  hours  afterwards.  Type  2 


diabetes  should  be  confirmed  in  children  and  adolescents  prior  to  treatment. 
Follow  up  is  recommended  in  pre-pubescent  children  on  the  effect  on  grosvth 
and  puberty.  Particular  caunon  is  required  in  children  aged  10-12  years.  Patients 
should  connnue  on  their  prescribed  diet.  Usual  lab  monitoring  should  be 
performed  regularly.  Caution  advised  when  used  in  combinadon  with  insulin  and 
sulphonylureas  due  to  possible  hypoglycemia.  Extipient  Warnings:  a) 
Parahydroxybenzoates  -  may  cause  allergic  reactions  b)  Liquid  maltitol  -  Patients 
with  fructose  intolerance  should  not  take  this  medicine  c)  Sodium  -  contains 
5.3mg  per  5ml,  this  should  be  taken  into  account  in  controlled  sodium  diets,  d) 
Potassium  -  contains  14.5mg  per  5ml.  this  should  be  taken  into  consideration  in 
renal  dysfunction  or  potassium  controlled  diets.  Concomitant  use  ssith  alcohol  is 
not  recommended.  More  frequent  blood  glucose  momtonng  when  using 
glucocorticoids  (systemic  and  local),  (52  agonists  and  diurencs.  Dosage  adjustment 
may  be  required  w  hen  using  ACE-inhibitors.  Pregnancy  and  lactation:  During 
and  prior  to  pregnanq;  patients  should  not  be  treated  with  metformin  but  insulin 
to  maintain  glucose  levels  and  lower  the  risk  of  foetal  malformations.  Metformin 
is  excreted  in  milk  in  lactanng  rats,  no  similar  human  data  is  available,  and 
therefore  a  decision  should  be  made  whether  to  discontinue  nursing  or 
discontinue  metformin  Effects  on  ability  to  drive  and  use  machines: 
Metformin  alone  does  not  affect  the  ability  to  drive  or  operate  machinery. 
However,  there  is  a  risk  of  hypoglycemia  when  used  in  combination  with  oral 
ann-diabencs.  Undesirable  effects:  Metabolism  and  nutrition:  Very  rare:  decrease 


of  Vit  B12  absorpnon.  lacnc  acidosis.  .Vrnwis  system  disorders:  Common:  Taste 
disturbance.  Gastrointestinal  disorders:  Very  common:  nausea,  vomiting,  diarrhoea, 
abdominal  pain,  loss  of  appente. These  occur  most  fiequendy  during  initiation  of 
therapy  and  resolve  spontaneously  in  most  cases.  It  is  recommended  to  take 
metformin  in  2  or  3  daily  doses  during  or  after  meals  with  a  possible  slow  increase 
of  dose.  Hepatobiliary  disorders:  Isolated  reports:  Liver  funcnon  test  abnormahnes, 
hepatitis  resolving  upon  discontinuation  Skin  and  subcutaneous:  Very  rare:  skin 
reactions  (erythema,  pruritus,  urticaria).  Adverse  event  reporting  is  similar  in 
nature  and  severity  in  children  as  in  adults.  Overdose:  Hypoglycemia  has  not 
been  seen  with  metformin  doses  of  up  to  85g  although  lactic  acidosis  has 
occurred  in  such  circumstances.  High  overdose  or  concomitant  risks  may  lead  to 
lactic  acidosis  which  is  a  medical  emergency  and  should  be  treated  in  hospital. 
Shelf  Life  and  Storage:  12  months  unopened  (28  days  after  opening).  Do  not 
store  above  25°C.  Legal  Category:  POM  Pack  Size  and  NHS  Price:  150ml 
£86  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  Ltd, 
Rosemont  House. Yorkdale  Industrial  Park,  liraithwaite  Street,  Leeds,  LSI  1  9XE. 
Marketing  Authorisation  Number:  PL00427/0139  Date  of  Preparation: 
July  2007 

The  source  of  liquid  solutions.  ^> 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reportedto  Rosemont  Pharmaceuticals  Ltd  on  01  13  244  1400.  | 
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Oralmedic  seals   m[d  off hfad  lice with  Lyclear 

and  heals 


available  and  samples  are  being 
distributed  to  pharmacists,  assistants 
and  via  the  website. 


Price:  £5.99/two  treatments 
Pip  code:  329-1044 
Ceuta  Healthcare 
Tel:  01202  780558 
www.oralmedic.com 


Oralmedic  is  a  new  mouth 
ulcer  treatment  available  from  Ceuta 
Healthcare.  One  application  claims  to 
eliminate  pain  in  seconds.  Supplied  in 
packs  of  two  cotton  bud  applicators, 
the  liquid  should  be  applied  to  the 
ulcer  for  five  to  10  seconds.  The 
cotton  bud  should  be  snapped  to 
release  the  medicine  and  the  mouth 
should  be  rinsed  afterwards. 
Oralmedic  seals  the  affected  area  and 
promotes  natural  healing,  says  Ceuta. 

Consumer  advertising  is  scheduled 
to  begin  in  November  targeting 
teenagers  and  adults  via  the  national 
press  and  women's  magazines.  POS 
materials  including  a  counter  display 
unit  with  consumer  leaflets  are 


Products  advertised 
on  TV  next  week 


Bassett's  Soft  &  Chewy  Omega  3:  CMTV,  Sat 
Clearblue:  All  areas 

Deep  Freeze  Patch:  All  areas,  except  GMTV,  C4, 
Frontline:  CMTV,  Sat,  five 
Caviscon  Double  Action:  All  areas 
Haliborange  Omega-3:  C4,  E4 

PharmaSite  for  next  week:  Ibuleve  -  Zantac  - 
store,  Zantac  -  dispensary 
Pharmacy  channel:  Solpadeine  Plus,  Imigran 
Natural  Baby  Wipes 


five 

■  windows,  Zantac  -  in- 
Recovery,  Clearly  Herbal 


Chefaro  has  extended  its  head  lice 
treatment  range  with  the  launch  of 
Lyclear  Repellent. 

The  product  contains  a  clinically 
proven  insect  repellent,  currently 
being  validated  for  effectiveness 
by  the  European  Union's  Biocide 
Directive. 

The  lotion  should  be  sprayed  over 
hair,  says  Chefaro,  and  can  be  used 
daily  on  children  aged  two  years  and 
over  to  keep  lice  away. 

Chefaro  will  be  supporting  Lyclear 
with  a  TV  campaign  launching  soon. 

Price:  £7.99  for  up  to  50 

applications 

Pip  code:  324-2872 

Chefaro 

www.headliceadvice.net 


Specials 

QFRVIfF 


Flexible,  rapid  and  efficient  service 
Orders  delivered  within  24-48  hours 
Real-time  expert  advice,  8am-5.30pm  Mon-Fri 


For  Service  you  can  trust 

caJJ  0800  952  1010 


BCM 

Specials 


SERVICE  •  QUALITY  •  TRUST 

Call  0800  952  1010  or  Click  www.bcm-specials.co.uk 


...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  ca"  4mg 
Lozenge.'  NiQuitin  ccr  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  First  few  months  of  quitting.' 


Help  your  customers 
quit  with  Ni  in 


72 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
1 5/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes,  itching,  sweating,  numbness, 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain;  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary. 
[fJsTI  PL  00079/0369,  0370, 0373  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99, 
72's  £17.49.  Date  of  revision:  December  2005. 
Reference:  1.  Shiffman  S  et  a/.  Arch  Intern  Med 
2002;  162:  1267-1276. 


GlaxoSmithKline 

Consumer  Healthcare 


NiQuitin  CQ,  CQ  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


UniChem  con 


All  is  not  sweet  in 
pharmacy,  UniChem 
delegates  heard.  But 
it's  not  time  to  turn  to 
rum  yet,  reports 
Tom  Hawkins 


'Step  up  to  the  plate' 


Pharmacists  must  "step  up  to  the  plate" 
and  ensure  the  supply  of  medicines 
containing  pseudoephedrine  is 
controlled  within  new  MHRA  guidelines, 
delegates  at  UniChem's  convention  in 
Barbados  this  week  were  told. 

Mike  Smith,  UniChem  convention  chairman, 
encouraged  community  pharmacists  to  monitor 
product  sales  closely  following  the  drug  regulator's 
decision  to  implement  controls  for  pharmacy  sales 
of  pseudoephedrine-based  products  rather  than 
enforce  a  switch  to  POM  status. 

If  a  report  from  the  consumer's  association, 
Which?  were  to  expose  any  failings  by  the 
profession,  said  Mr  Smith,  it  would  "blow  our  case 
and  our  credibility  apart". 


Supply  chain  place  under  threat 


Pharmacy's  place  in  the  medicines  supply  chain 
is  under  threat  from  emerging  direct  to  patient 
distribution  models. 

That  is  the  view  of  former  UniChem 
managing  director  David  Coles,  who  warned 
delegates  at  the  wholesaler's  conference  in 
Barbados  this  week  of  a  number  of  "concerning 
developments"  in  the  UK  market  that  could 
damage  pharmacy's  role  as  the  intermediary 
between  patients  and  their  medicines. 

Mr  Coles  cited  examples  such  as  central 
procurement  and  moves  by  some 
PCTs  to  source  and  deliver  drugs 
directly  to  patients.  He  also 
highlighted  mail  order 
pharmacy  as  evidence  of 
fragmentation  in  the  traditional 
supply  chain. 

He  said:  "Looking  across 
Europe  we  see  grounds  for  even 
more  concern  with  supply  routes 
with  little  or  no  local  pharmacy 
involvement  emerging." 

Mr  Coles  advised  pharmacists 
to  emphasise  their  strengths, 
embrace  forces  of  change  and 
enhance  their  voice  within  local 
healthcare  networks  to 


reinforce  pharmacy's  key  role  in  primary  care. 

In  addition,  he  used  part  of  his  keynote 
address  to  acknowledge  his  tenure  at  the 
company's  helm.  Mr  Coles,  who  has  stepped  up 
to  become  business  development  director  at 
Alliance  Healthcare,  said  his  time  as  managing 
director  was  "hugely  memorable  and 
enjoyable",  adding  that  he  will  remain  "in  full 
support"  of  new  managing  director  Terry 
Scicluna  and  his  team. 

Mr  Scicluna,  a  former  chief  operating  officer 
of  Alliance  Pharmacy,  assured  independent 
pharmacists  they  would  receive  equal 
service  to  his  former  employers  and  that  he 
would  focus  on  service  delivery. 

He  said:  "There  has  been  no  harsher 
critic  of  UniChem's  service  in  the  past 
than  me.  I  can  assure  you  that  I  will 
continue  to  apply  this  same  scrutiny  and 
demanding  standards  in  my  new  role 
as  managing  director." 

Mr  Scicluna  went  on 
to  reveal  that  he  plans  to 
grow  UniChem's  service 
and  customer  support 
offering,  leveraging 
its  relationship 
with  Boots. 


GlaxoSmithKline 

Consumer  Healthcare 


GUM 
SHIELD 


Introducing  new  Corsodyl  Daily  Defence 
mouthwash.  The  only  daily  fluoride 
wash  with  low  strength  chlorhexidine 
digluconate  to  help  protect  against 
gum  problems.  Recommend  as  part 
of  a  daily  oral  care  regime. 


Good  sum 
care  goes  on 


Effective  plaque  reduction 
J  Up  to  1 2  hour  action 

Daily  cavity  protection 
J  Fights  bad  breath 
J  Clinically  proven 


CORSODYL  is  a  registered  trade  mark  of  the  GlaxoSmith 


Conference  bites 


Chronic  medication  service 

The  chronic  medication  service  -  one  of  four 
core  services  in  the  Scottish  contract  -  will  be 
funded  through  the  payment  of  capitation  fees, 
Frank  Owens,  immediate  past  chair  of  SPGC, 
told  delegates. 

Mr  Owens  said  the  service,  which  he 
described  as  the  "jewel  in  the  pharmaceutical 
crown"  in  Scotland,  was  under  negotiation  and 
no  further  details  were  available. 

Scotland's  pre-reg  programme 

The  cost  and  organisation  of  the  entire  pre- 
registration  programme  in  Scotland  will  be 
absorbed  by  the  Scottish  Executive  in  2008.  The 
move  builds  on  the  £17,500  grant  made 
available  to  contractors  this  year. 

•  Staff  training  grants  for  Scottish  contractors 
have  increased  by  £800  per  pharmacy  this  year. 

•  All  community  pharmacies  in  Scotland  will  be 
provided  with  online  access  to  Martindale  and 
other  publications  within  the  next  few  months. 

Wales  scopes  e-service 

A  scoping  project  to  investigate  the  electronic 
transmission  of  claims  is  being  rolled  out  in 
Wales.  Chris  Martin,  chairman  of  Pembrokeshire 
Local  Health  Board,  said  the  project  would  look 
at  direct  links  to  the  prescribing  services  unit 
that  deals  with  prescription  pricing  and 
payments  to  Welsh  contractors. 

Pfizer  acknowledgement 

Pfizer  has  acknowledged  that  it  did  not  fully 
understand  the  nature  of  Scottish  contract 
funding  when  it  introduced  its  direct  to 
pharmacy  scheme. 

David  Watson,  head  of  trade,  said  the  drugs 
giant  could  have  improved  its  grasp  of  the 
discount  structure  when  the  controversial 
system  was  brought  in. 

Speaking  about  the  complexities  of  the  entire 
discount  and  clawback  structure,  he  said:  "We 
failed  to  really  understand  the  detail  of 
pharmacy  funding  in  Scotland." 


Sharpe  warnings 


t1 


PSNC  chief  executive  Sue  Sharpe  said  she 
expected  to  see  alterations  to  the  discount 
clawback  as  a  result  of  recent  changes  in 
drug  distribution. 

Mrs  Sharpe  said  the  Department  of  Health 
agreed,  following  discussion  with  PSNC,  that  it  is 
unsustainable  for  contractors  to  be  losing  out 
when  procuring  significant  numbers  of  branded 
products.  "I  suspect  that  we  may  see  some 
substantial  changes  in  that  whole  discount  scale 
structure  because  it  is  no  longer  a  sustainable 
model,"  she  said. 
The  funding  package  for  2007-08  is  being 


held  up  by  negotiations  over  the  £500  million 
purchase  profit  income. 

Mrs  Sharpe  said  the  cost  of  increments  such 
as  inflation  and  wages  had  been  calculated  and 
that  the  sum  of  money  being  carried  over  had 
been  finalised  but  that  the  negotiations  were 
not  complete. 

"What  we  have  not  yet  agreed,"  she  said,  "is 
how  much  of  the  funding  is  being  provided 
through  purchase  profits  and  until  we  know  this 
we  can't  agree  the  fees  and  allowance  levels." 

Mrs  Sharpe  added  that  category  M  prices  for 
October  have  not  yet  been  settled. 


||  It  is  no  longer 
a  sustainable 
model  99 


Alliance  Boots  highlights  supermarket  threat 


Delegates  find  time  to  visit  the  attractions  of  Barbados 


The  head  of  wholesale  at  Alliance  Boots  has 
warned  that  pharmacists  face  growing 
competition  from  the  supermarket  sector. 

Ornella  Barra,  the  company's  wholesale  and 
commercial  affairs  director,  said:  "More  and  more, 
the  competition  is  the  supermarket.  This  is 
increasingly  the  problem  for  us  the  wholesaler  and 
the  pharmacist." 

Ms  Barra  made  the  point  in  a  speech  discussing 


the  scale  and  pace  of  change  currently  blowing 
through  the  pharmacy  sector.  She  also  noted 
changes  to  distribution,  which  she  emphasised 
should  be  implemented  with  the  expertise  of 
pharmaceutical  specialists. 

She  said:  "Of  course  the  distribution  channel 
changes,  and  we're  completely  available  to  adapt, 
but  pharmacy  needs  to  remain  the  focus  of  the 
supply  chain." 


Q.  What's  kind  to  your  customers7  hair 
but  extra  tough  on  itchy  flaky  scalps? 

Oilatum  Scalp  intensive 

Contains  the  anti-fungal  ingredient  ciclopirox  olamine,  with  added  salicylic  acid  to  aid  the  removal  of  flakes  and  menthol  to  soothe  sore,  red  scalps 

OSI:  7  34UK  Always  read  the  label 


i  Fleas,  ticks  and  lice 

The  gesture  of  love  your  customers  can  trust 


Trust  FRONTLINE®  Spot  On  -  the  leading  brand 
for  pets'  protection  against  fleas,  ticks  and  lice 

•  The  most  recognised  flea  and  tick  product  -  62%  of  pet  owners 
know  it  by  name1 

•  The  only  flea  and  tick  product  with  a  national  TV  advertising  campaign 

•  Users  have  high  product  satisfaction  and  intent  to  repurchase 

1  Bio'sat  Market  Research  2005  2  Marketing  Sciences  Consumer  Research  2006 

Now  available  for  sale  in  pharmacy. 

For  more  information  please  call  0870  6000123. 


MGRIAlI  frontline®  sP°'  0n  contains  fipronil  IN  FA-VPS  I.  ®Registered  Trademark. 
^    "V  For  further  information  contact  Merial  Animal  Health  Ltd,  CM19  5TG,  UK. 
 I  eMerial  Ltd  2007.  All  rights  reserved. 


Spot  On 


The  gesture  of  love  you  can  trust 


Don't  let  training 

pain! 


be  a 


Ensuring  your  staff  are 
trained  to  a  high  standard 
has  never  been  more 
important  -  but  finding 
the  time  to  train  them  has 
never  been  harder. 


At  Nurofen  we  appreciate  the  time  pressures 
all  pharmacy  support  staff  are  under  when  it 
comes  to  keeping  up-to-date  on  developments 
in  important  pharmacy  markets 

That's  why  we  have  put  together  The  Nurofen 
Academy,  a  comprehensive,  interactive  and 

completely  free  management  training  resource  for 
pharmacists,  which  enables  you  to  meet  the 
training  needs  of  your  staff  to  further  their 
knowledge  regarding  pain.  It  is  fully  managed  for 
you  and  includes  five  modules,  staff  assessment, 
marking,  practical  activities  to  help  your  staff  put 
what  they  have  learnt  into  practice,  staff  progress 
reports  and  special  incentives  to  keep  staff 
motivated.  This  training  can  also  be  used  by 
pharmacists  as  a  CPD  opportunity. 


Each  module  has  been  awarded  the  NPA 
Training  Seal  so  you  can  be  sure  that 
this  programme  is  of  the  highest  i 
educational  standard.  / 


When  will  my  pharmacy  staff  receive  Module  1  ? 

Once  you  have  registered,  the  first  modules 
will  be  sent  to  your  pharmacy  in  August  for 
distribution  to  those  staff  who  have  been 
registered  on  the  programme. 

When  will  we  receive  the  rest  of  the 
modules? 

you  will  automatically  receive  each  subsequent 
module  as  it  becomes  available  (approximately 
every  two  months,  so  your  staff  will  have  plenty 
of  time  to  complete  the  modules).  Module  2 
will  be  sent  out  in  October. 

How  is  staff  assessment  managed? 

Staff  can  test  their  knowledge  by  completing 
the  multiple-choice  assessment  questions  on  a 
Reply  Paid  Card  in  the  booklet  and  returning  it 
to  be  marked. 

What  are  the  staff  progress  reports? 

you  will  receive  these  once  the  multiple-choice 
questions  have  been  marked.  By  the  end  of  the 
programme  you  will  have  a  performance 
record  of  the  modules  each  member  of  staff 
participating  has  completed. 


v 


How  are  staff  motivated  through  the 
programme? 

We  are  sure  that  your  staff  will  enjoy 
participating  in  The  Nurofen  Academy  and  will 
become  more  confident  about  dealing  with 
customers  as  a  result.  However,  to  keep  their 
interest  we  are  also  making  available: 

•  Certificates  of  Achievement: 

At  the  end  of  2007  staff  who  have 
successfully  completed  the  first  two  modules 
will  each  receive  their  own  certificate  of 
achievement. 

Another  certificate  will  be  issued  in  2008  on 
completion  of  all  five  modules 

•  Pain  Relief  Adviser  badge: 

In  addition  we  will  send  you  Pain  Adviser 
badges  for  your  staff  to  wear. 
These  will  show 


customers  that 
they  can  trust 
your  staff  when  it 
comes  to  asking 
for  help  and 
advice. 

Wall  chart:  your 
pharmacy  will 
be  sent  a  useful 
diagnostic  wall 
chart  showing 
painful 

conditions  and 
their  treatment. 


•»cademy 

Certificate  of  Achieveme 


Pain  Relief 
Adviser 


Tea  and  coffee 
break  treats  for 
the  pharmacy:  All 

assistants 

completing  five  modules  will  be  entered  into 

a  prize  draw  to  win  a  year's  supply 

of  biscuits  and  other  refreshments  for  one 

pharmacy. 


REGISTER  NOW!  you  can 
register  your  staff  in  The  Nurofen 
Academy  by  telephoning  The 
Nurofen  Academy  helpline  on 
01284  717693  orfaxback 
your  list  of  staff  names  and 
contact  details  to  ^ 
01284  717699  / 


The  five  modules  are: 
O   General  Pain 

Explains  how  pain  occurs,  how  we  define  pain 
and  the  different  active  ingredients  used  to 
manage  pain, 

©   Painkillers  Uncovered 

Looks  in  more  detail  at  painkillers  Considers 
the  advantages  and  disadvantages  of  the 
different  formats  available  and  explores  how 
customers  reach  their  decision  as  to  which 
product  to  purchase. 

Q  Headaches  and  Migraine  Uncovered 

Considers  the  different  types  of  headache  and 
their  treatment,  looking  in-depth  at  migraine 
sufferers  and  their  symptoms. 

O  Back,  Muscle  and  Joint  Pain  Uncovered 

Explains  the  difference  between  back,  muscle 
and  joint  pain.  Looks  at  causes  and  treatments, 
including  non-drug  treatments. 

^   Dental  Pain  Uncovered 

With  many  customers  no  longer  registered 
with  a  NHS  dentist,  the  pharmacy  is 
becoming  a  valuable  source  of  advice 
regarding  dental  pain.  This  module 
describes  the  signs  and  symptoms  of 
pain  and  investigates  the  treatments 
that  can  be  recommended 
by  pharmacy  staff. 


NUROF6N© 


Academy 


Spot  on 


Large  numbers  of  sufferers  mean  the  acne 
product  market  is  big  business. 

tells  you  how  to  captivate  its  core 
customers  to  ensure  your  medicated  skincare 
sales  record  is  blemish-free 


pots,  pimples,  zits,  blemishes  -  perhaps  the  number  of 
words  to  describe  the  symptoms  of  acne  indicate  just 
how  common  this  skin  condition  is.  Around  80  per 
cent  of  the  population  will  suffer  from  acne  at  some 
point.  It  usually  strikes  between  the  ages  of  11  and 
24,  though  some  people  are  affected  into  their  30s  and  40s. 

Acne  can  mean  anything  from  the  occasional  facial  spot  to 
a  persistent  combination  of  greasy  skin  and  spots  that  cause 
scarring  across  the  chest  and  back. 

Teens  in  the  spotlight 

With  such  a  wide  audience,  the  acne  prevention 
and  treatment  market  is,  predictably,  huge. 
Market  analyst  Nielsen  values  medicated 
skincare  at  £96  million,  a  year-on-year 
growth  of  7  per  cent  compared  to  5.8  per 
cent  for  other  personal  care  products  and  4 
per  cent  for  total  OTC  sales.  But  the  range 
in  potential  buyers  can  make  it  difficult  to 
know  who  to  target  to  ensure  a  proportion 
of  that  money  is  spent  in  your  pharmacy. 

Those  11  to  24-year-olds  are  the  key 
users  of  medicated  skincare.  Data  from  OXY 
suggests  that  7.6  per  cent  of  the  total  UK 
population  use  these  products;  according  to 
Clearasil,  this  rises  to  84  per  cent  for  11  to 
24-year-olds. 

Michelle  MacDonald,  brand  manager  for  OXY,  advises: 
"Typically  mums  will  buy  for  younger  teens  and  for  their  sons,  while 
older  female  teens  will  buy  their  own  skincare  products.  It's  important  to 
bear  this  in  mind  when  marketing  medicated  skincare  products  and  when 
approaching  customers  in-store." 


Increasing  your  profits 

But  the  differences  between  the  products  available  can  also  make  marketing 
medicated  skincare  confusing.  This  umbrella  term  can  include  products 
from  pharmacy  treatments  to  skin  maintenance  products  like  cleansers 
and  exfoliators. 

Alex  Borg,  marketing  controller  at  EC  De  Witt  -  whose  portfolio  includes 
the  T-Zone  and  Witch  ranges  -  says  pharmacists  can  capitalise  on  this  by 
linking  sales  across  the  range  of  products.  "Pharmacists  and  their  staff  should 
encourage  a  daily  skincare  routine  to  help  people  maintain  healthy  skin,"  he 
says.  "If  a  patient  presents  with  spots,  skin  maintenance  products  can  be  sold 
alongside  spot  treatments." 

Clearasil  account  manager  Rachel  Moorhouse 
says  other  products  can  also  be  marketed 
alongside  medicated  skincare.  "Sales 
peak  as  children  return  to  school 
after  the  holidays,  so  the  range 
could  be  merchandised  with 
products  relevant  to  this 
event,  such  as  multivitamins." 
She  also  suggests  placing 
medicated  skincare 
alongside  ranges  that 
complete  the  beauty 
routine,  such  as  depilatory 
products. 

Having  information  for 
customers  about  the 
products  you  stock  is 
important,  says  Mrs 
MacDonald.  "If  you  don't 
know  this  information, 
contact  your  local  rep  for  the 
brand  and  they  will  let  you 
know,"  she  advises. 


When  to  refer 


WANTED 

Trained  professionals  sought  for 
exclusive,  rewarding  relationship. 
Newsagents,  greengrocers  and  petrol 
stations  need  not  apply. 


Products 


Seeing  red? 

The  Clearasil  Ultra  range  has  been  reformulated  and  now  reduces  redness 
by  up  to  40  per  cent  in  three  days. 
A  good  sport 

Miss  Sporty 's  So  Clear  make-up  has  been  upgraded.  It's  anti-blemish 
foundation  (£2.49),  coverstick  (£1.99)  and  pressed  powder  (£2.49)  are 
designed  for  younger  skin. 


Platinum  Design 
Awards  2008 


The  Platinum  Design  Awards 
seek  to  recognise  excellence 
in  shop  design  and  service 
innovation.  The  Awards  are  open 
to  independent  and  multiple 
pharmacies  that  have: 
•  Refitted  an  existing  pharmacy 
or  fitted  out  new  premises 


i  Created  a  successful 
professional  healthcare  reta 
environment  through 
implementing  an  innovative 
service. 

Entries  can  be  made  by: 

•  pharmacy  owners  or  managers 

•  company  head  offices 

•  shop  fitters/designers. 


Prizes  will  be  awarded  in 
two  categories 


The  Platinum  Design  Trophy 
for  Multiple  Pharmacies 


Pharmacy  Design  -  For  new  premises  and 
pharmacy  refits,  with: 

•  a  first  prize  of  £3,000,  and 

•  a  second  prize  of  £1 ,500. 

ovation  -  With  a  prize  of  £1,500,  given 
to  an  entry  that,  having  undergone  a  refit  and  in 
the  opinion  of  the  chairman  of  the  judging  panel, 
demonstrates: 

•  innovation  in  the  provision  and  delivery 
of  services  from  the  pharmacy,  or 

•  a  unique  aspect  or  feature  of  the  refit  (eg 
consultation  suite,  dispensary  equipment,  clinic 
facilities),  or 

•  a  unique  service  or  special  achievement 

that  has  been  attained  ie:  a  service  development 
under  the  pharmacy  contract,  clinic  services  etc. 


The  Platinum  Design  Trophy  will  be  awarded  to 
the  best  entry  in  either  category  from  a  multiple 
pharmacy  business,  as  determined  by  the  judges. 
Any  company  which  has  five  pharmacies  or  more 
trading  under  a  common  corporate  identity  is 
eligible  for  this  special  Award. 


The  closing  date  for  entries  is 
February  1,  2008 


Recruitment  &  Classified 


8  September  2007  Chemist+: 


CD 


0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Office  Assistant 


Dispenser 


OFFICE  ASSISTANT 

(Group  Buying.  Management  Accounts  &  Marketing) 

Pharmacy  group  requires  an  office  Assistant  at  their  Head  Office  in 
Woking.  You  must  have  excellent  communication  skills  and  be  computer 
literate  with  Working  knowledge  of  Word.  Excell.  PowerPoint.  Publisher 
and  Outlook  Express.  The  right  candidate  must  have  experience  of  office 
administration  with  an  emphasis  On  buying,  management  accounting  and 
marketing  activities,  with  an  ability  to  liaise  and  negotiate  with  business 
partners  and  suppliers. 

Great  opportunity  for  a  confident,  energetic,  hard  working,  committed 
individual  to  progress  their  career  in  a  fast  growing  company  with  long  term 
prospects. 

Excellent  Salary  package  +  Expenses  +  benefits 

Send  Full  CY  with  covering  letter  to: 

D  S  Virdee.  PillBox  Chemists  Ltd 
153  May  bury  Road 

Woking,  Surrey.  GU21  5JR.or  Tel:  01483-756881 
E-mail:  dvirdee(§  pillboxchemists.co.uk 

Closing  Date  31st  September  2007 


Sales  Position 


Sales  Person  required 

To  expand  our  Sales  Force  we  are  looking  for  an 
additional  sales  person,  ideally  based  in  North  or 
West  London.  The  job  holder  will  be  required  to  call 
on  existing  customers  as  well  as  bring  in  new  business. 
Previous  sales  experience  is  required  but  full  training 
will  be  provided  in  the  business  environment. 

In  the  first  instance  please  contact 
Box  No.  3,  Chris  Docwra, 
C+D  Recruitment,  1st  Floor  Ludgate  House, 
245  Blackfriars  Road,  London,  SE1  9UY 


Locum  Agencies 


NATIONAL  LOCUMS 

**L0CUMS  AND  MANAGERS  WORKING  YOUR  DAYS  OFF 
**EARN  UP  TO  £25  PER  HOUR  +  TRAVEL  TIME 
"EMERGENCY/  SAME  DAY  BOOKING 
"NATIONWIDE  LOCATIONS 
TEL:  07770  628791 
FAX:  01268  781623 
Email:  Natlocum@aol.com 


FULL  TIME  DISPENSER  & 
COUNTER  ASSISTANT  REQUIRED 
IN  LONDON  Nl  ISLINGTON 

Applicants  must  be  motivated,  reliable,  with  good 
communication  skills  and  a  willingness  to  learn,  adapt 
and  multi-task. 

Call  020  7226  3645  or  07939503579 
Email:  bipin@patelhome.plus.com 


Classified 


Business  Wanted 


Adam  Myers 

C«^5l     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


^   COHENS  CHEMIST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


PHARMACY  BUSINESS  TRANSFER 

WE  URGENTLY  REQUIRE  PHARMACIES  IN  LONDON,  YORKSHIRE, 
LANCASHIRE,  KENT,  AND  BERKSHIRE  FOR  BOTH  COMPANIES  AND 
INDEPENDENTS,  GROUPS  WHO  ARE  LOOKING  TO  EXPAND  IN  THOSE  AREAS, 
ANY  TURNOVER  CONSIDERED. 

WE  ALSO  REQUIRE  HEALTH  CENTRE  PHARMACIES  ANYWHERE  IN  THE 
COUNTRY  FOR  CLIENTS  WITH  FINANCE  AGREED,  READY  TO  MOVE  QUICKLY. 

CONTACT  DENIS  O'LEARY  on  01206  323808  or  mobile  07920  476222. 
Email  denis.oleary@pharmacybusinesstransfer.co.uk 
for  a  confidential  chat. 
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Business  For  Sale 


Products  &  Services 


HUTCHINGS  PHARMACY  SALES 


Bedfordshire:  T/O  C: 

Liverpool:  T/O  C: 

Dorset:  T/O  C: 

Scottish  Borders:  T/O  C: 

S.  Devon  Coast  T/O  C: 

Kent  T/OC: 

N. London  T/O  C: 


£  2,000,000 

£  920,000 

£  730,000 

£  630,000 

£  580,000 

£  520,000 

£  460,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies. 

Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Scott  or  Linda  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


•NPA 

National  Pharmacy 
Association 

Approved  Supplier 


Pharmaceutical  wholesale  business 
with  Wholesaler  Dealer  Licence  (WDL). 

Brand  New  449m2  warehouse  on  Freehold  or  Leasehold  basis. 

Located  in  Harlow,  Essex  with  excellent  transport  links  to  M25 
and  Ml  I  the  warehouse  is  part  of  a  brand  new  development. 

Comprising  of  260m2  of  office  space  over  two  stories  and  3  1 9m! 
of  storage  space  with  pallet  racking  this  is  a  fantastic  opportunity 
for  a  turn  key  operation. 

Contact:  Paul  via  email  on 
pau_warehouse_sale@yahoo.co.uk 
or  telephone  07725  247684. 


Products  &  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

Please  visit  us  at  the  pharmacy  show  stand  H10NEC  on 
the  14,h  and  1  5,h  October. 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales@evsdirect.co.uk 


Hi9h  blOOd  pressure?  Know  your  numbers.  Reduce  your  chances  of  heart  attacks  and  strokes. 

LESS  THAN 

HALF 
PRICE 


Omron  Automatic  MX2 
Basic  Blood  Pressure  Monitor 


•  Auto  switch  oft  alter  5  minutes 

•  Alternating  blixxi  pressure  and  pulse  display 

•  Included  standard  cuff  size  (22  -  32cm) 

•  Batteries  last  for  300  measurements 


was  £45.  NOW  ONLY  £20 


Code  OMRMX2BASIC 


SAVE 

£14 


Omron  Compact  Gentle 

Ear  Thermometer  with  Beeper 


•  ln(  ludes  10  probe  covers,  batteries  and  case 

•  Proven  accurac  y  through  lalx>ratory  testing 

•  One  second  measurement 

•  Hygienic  Probe  Covers  available 


WAS  £40,  NOW  ONLY  £86 


omRon 

A  Good  Sense  of  Health 


tel:  020  8204  2224  fax:  020  8204  0224  web:  vvwvv.mashco.com 


Offer  applies  lo  purchases  made  between  1  st  and  28th  September  2007  Products  shown  are  tor  illustrative  purposes  and  are  not  to  scale 
E&OE  •  Net  prices  are  after  settlement  discount  2.5%  •  Goods  subject  to  availability  •  VAT  at  standard  rate 


Don't  surrender  to  the 
NHS  paper  mountain 

Go  paperless  with  PS L  pharmacy  systems 


For  more  information  please  call:  01  254  833  338 

Positive  Solutions  ltd.  Solutions  House,  School  Lane,  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Recruitment  &  Classified 


8  September  2007  Chemist+Druggist 


phone:  0800  9700  102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 

]Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


to 


•  Maximise  the  sale  price 
Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more... 


Selling  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  busines^.^ 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 
UK)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 61  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


11  modiolus** 

KiJ  I  ADDING  VALUE 
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Pharmacists  that  are 
Bean  now 
access gl^EE  ^ar\d 
appendices  of  the  British 


There  was  a  time  not  very  long  ago  when 
blackberries  were  associated  more  with 
summer  pudding  and  jam  than  email. 
Today,  however,  the  humble  blackberry 
is  firmly  the  preserve  (excuse  the  pun) 
of  the  mobile  communications  industry. 

Despite  its  clunky  original  form,  the  device  was 
an  instant  success  from  its  launch  in  1999.  For  the 
typical  business  user,  the  BlackBerry 
(blackbj  )  delivers  a  neat  way  of  keeping 

up  to  date  with  ever-expanding  inboxes  while 
on  the  go.  With  the  'Sent  from  my  BlackBerry' 
sign  off  at  the  end  of  each  message,  it  also 
satisfies  the  inner  geek  in  those  of  us  with 
a  gadget-fetish. 

Such  a  successful  phenomenon  inevitably 
generates  extreme  reactions.  The  'pro'  mobile 
communications  camp  swear  they  can't  live 
without  their  email  devices  and  spend  hours  with 
their  thumbs  glued  to  mini-keyboards  in  what  has 
become  known  as  'CrackBerry'  addiction. 
(http://en.wikipedia.org/wiki/Crackberry) 

On  the  other  side  of  the  fence,  sit  those  who 
hate  the  way  such  devices  allow  your  work  inbox 
to  invade  your  world.  Research  backs  up  their 
scepticism.  Two  separate  studies  claim  the 
constant  distractions  of  email  and  texting  are 


more  harmful  to  personal  performance  than 
cannabis  (tinyurl.com/ysqtz8)  and  that  owners 
may  need  to  be  weaned  off  their  mobile  devices 
with  treatment  similar  to  that  given  to  drug  users 
(tinyurl.com/kt6o4). 

Despite  this  'risk',  the  role  played  by  BlackBerry 
and  other  personal  digital  assistants  (PDAs)  looks 
set  for  expansion  within  healthcare.  Doctors  are 
already  experimenting  with  drug  information  and 
patient  monitoring  tools  on  PDAs  that  are 
wirelessly  connected  to  central  networks. 
Researchers  are  even  investigating  applications 
within  ambulatory  care  where  patient  data  can  b( 
automatically  transferred  to  a  hospital  system  or 
arrival  (tinyurl.com/ys7  35). 

This  trend  is  spreading  to  primary  care. 
Pharmacists  that  are  mobile-savvy  can  now  acce; 
all  chapters  and  appendices  of  the  British  Nation; 
Formulary  on  compatible  mobile  devices  (bnf.org 

As  well  as  providing  access  to  key  information 
at  the  point  of  care,  mobile  technology  such  as 
this  also  shifts  the  point  of  care  into  the  hands 
of  the  healthcare  professional  -  wherever 
they  might  be.  /\ 
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what's  new  on  the  C+D  website 


•  •  •  • 


Free  email  news 

Get  the  top  pharmacy  stories  before  they 
appear  in  print  by  signing  up  to  C+D's  free 
email  newsletter  service  at 

www.dotpharmacy.com/newsbulletins 

Congratulations  to  Richard  Day 
who  is  the  most  recent  winner 
of  our  monthly  newsletter  prize 
draw.  Mr  Day  will  receive  £200 
in  John  Lewis  vouchers 

Anyone  signing  up 
throughout  September  will 
automatically  be  entered  into  the  next  draw  so  log 
on  to  www.dotpharmacy.com/newsbulletins 
to  be  in  with  a  chance! 


iL^Vll 

Supporting  C+D's  free 
weekly  email  newsletter 

TEVAUK  Ui'TED 

Cricket  raises  £1,000  for  blind  charity 

Last  week's  C+D  Pharmacy  Champion  Bobby 
Mehta  has  raised  £1,000  for  the  Berkshire  County 
Blind  Society.  Mr 
Mehta  organised 
a  charity  cricket 
match  with  the 
help  of  Slough's 
Sunday  Morning 
Soccer  and  local 
radio  station 
Asian  Star 
101.6fm.The 
cricket  match 

took  place  on  Sunday  July  29.  Mr  Mehta,  of 
Alliance  Pharmacy  in  Burnham,  said  that  he  plans 
to  make  the  cricket  match  an  annual  event.  He 
said:  "Luckily  the  weather  was  fantastic  and  we 
managed  to  have  a  lovely  day  of  cricket  that  was 
enjoyed  by  all  the  players  and  spectators  who 
turned  out  on  the  day." 


The  most 
read  stories 
in  the  latest 
C+D 

newsletter 


1  Pseudoephedrine  stays  P  but  with 
restrictions  on  OTC  sales 

2  Heroin  addict  struck  off  for  drug  abuse 
at  work 

3  Nucare  CEO  climbs  Mount  Kilimanjaro 
for  charity 

4  Pan  Pharmacy  Croup  set  to  boost 
pharmacy's  IT  role 

5  C+D  launches  PBC  tool  for  sexual 
health 

www.dotpharmacy.com/newsbulletins 


PHARMACY  TRAVEL 


Travel  Prize  •  Exclusive  Offer  •  Guaranteed  Holiday  Savings  •  HOTLINE  0845  331  6677 


WIN  £250  towards 
a  superb  holiday  in 
Marbella  - 


Marbella  Options  offer  the  widest  possible  choice  of 
accommodation  in  and  around  Marbella  and  Puerto 
Banus.  Situated  between  Malaga  and  Gibraltar  in  the 
heart  of  the  Costa  Del  Sol  Marbella  is  the  perfect 
resort  for  a  relaxing  holiday  with  excellent  beaches, 
superb  restaurants  and  vibrant  night  life.  The  Marbella 
Options  portfolio  includes  3,  4  and  5  star  hotels  and  a 
great  selection  of  top  quality  villas  and  apartments. 

The  prize  is  £250  towards  any  Marbella  Options 
booking  (hotel,  apartment  or  villa).  The  booking  must 
be  made  by  31/03/08  for  a  minimum  of  2  adults  and  7 
nights.  There  is  no  restriction  on  dates  (subject  to 
availability). 

See  special  offer  below 


Great  savings  on  late  summer 
holidays  in  Marbella 


4  star  hotels  from  only  £47 
per  night 

Luxury  apartments  from  only 

£105  per  night 

Discounts  for  golf  and  spas 


Reservations/Information  0845  331  6677 


*I|ABTA 

The  Travel  Association 


GUARANTEED 
SAVINGS 

on  the  widest  possible 
choice  of  holidays  and 
extras  including: 

✓  Activity  holidays 

✓  Adventure  holidays 
\/  Airport  car  parking 

✓  Airport  chauffeur  drive 
»/  Airport  hotels 

✓  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  British  holidays 

>/  Chalet  &  camping 
holidays 

✓  Car  hire 

✓  City  breaks 

✓  Coach  holidays 

\/  Country  house  hotels 

✓  Disabled  traveller 
holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 

✓  Coifing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

\/  Hotel  reservations 
s  Independent  travel 
s/  Motoring  holidays 
s  Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

\/  Sailing  and  boating 
holidays 

✓  Short  breaks 
»/  Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

\/  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


affinity  travel  £| 

worldchoice  ^ 


Terms  and  conditions  apply.  Subject  to  availability.  Offers  restricted  to  certain  dates/locations. 
Bookings  must  be  made  through  Pharmacy  Travel,  a  service  provided  by  Affinity  Travel  Worldchoice 
(ABTA  K8834) 


TRAVELPRIZE 

Entry  coupon  September  07CD 

Closing  date  October  1,  2007 

Q  Around  50  per  cent  of  the  population 
will  suffer  from  acne  at  some  point 


Full  name 


Full  pharmacy  name  and  address 


True 
False 


□ 
□ 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel.  CMP  Information.  Riverbank  House.  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Oept  PGT685, 
CMP  Information  Ltd,  FREEP0ST  L0N 
1 5637,  Tonbridge, 

TN9  1BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  0) 
PGT685C  (ill  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C+D  or  Pharmacy  Today 
2.Competitors  may  enter  through  C+O  or  Pharmacy 
Today,  but  may  only  submit  one  entry.  Double  entry 
will  disqualify  both  entries  3. Entries  must  be  on  an 
original  coupon  from  C+D  or  Pharmacy  Today,  and  to 
be  eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4.The  prize  offered  will  be 
as  stated.  No  alternative  holidays  or  cash  prizes  will  be 
offered  5.Names  of  winners  will  be  published  in  C+D 
and  Pharmacy  Today  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7, Employees  of  CMP  Information  Ltd, 
Affinity  Travel  Services  and  trading  divisions  and  their 
immediate  families  are  forbidden  to  enter  8, No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon. 


Your  customers 
can  be  clear 
to  hear... 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


Vi  1 1  III  I  [CA  Kimm  R^lwlll  1*1 


ear  wax  treatment* 


Clinically  proven  to  reduce  the  need  for  syringing 

With  its  high  profile  'Be  clear  to  hear'  national  TV  campaign  running  throughout 
the  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  -  so  your  customers 
can  be  clear  to  hear. 


vtx  Tr  <  ;  .mark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ.  UK 
'pdicalions:  An  aid  in  the  removal  of  hardened  ear  wax.  Directions:  For  adults,  children  and  the  elderly:  Instill  up  to  5  drops  into  the  ear.  Retain  drops  in  ear  for  several  minutes  and  then  wip« 
if      rolus.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness 
r  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  2  to  3  days  of  syringing 
ere  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  anything  else  in  th< 
'is:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  cap  after  use,  and  return  bottle  to  carton.  Side-effects:  Due  to  the  release  of  oxygen,  patients  may  experience  i 
■fferves.  f  nee  in  the  ear.  Step  usage  if  irritation  or  pain  occurs.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax.  including  some  loss  of  hearing 
itus.  Very  rarely,  unpleasant  taste  has  been  reported.  If  patients  encounter  any  of  these  problems,  or  if  their  symptoms  persist  or  worsen,  they  should  discontinue  treatment  anc 
'  eaal  r:. -teqorv:  I  Pi  Packs:  8ml,  RSP  e4.65  (C3.96  exc.  VAT).  PL  01 73/01 51 .  'Source:  IMS  March  MAT  2007. 


